Including an Epitome of Current Medical Literature. 


WITH SUPPLEMENT. + 


"No. 3651. SATURDAY, DECEMBER 2/, 1930. Price 1/3 


Ergotoxine 


is the essential of Ergot 


rrave & R NU N 


presents Ergotoxine—together with ‘ Ergamine’ 
and ‘Tyramine ’ —in definite amount and in a 
state of chemical purity ; 


A definite dose produces a definite response 


Prices in London to the Medical Profession 


For Oral Administration: For Hypodermic and Intramuscular Injection: 
‘ERNUTIN’ (Oral), in bottles of 30 c.c., ‘HyPOLoIpD’ ‘ERNUTIN,’ in boxes of six 
4 fl. oz. and 16 f1. oz., at 2/6, 7/6 and hermetically-sealed containers of 0°6 c.c. (approx. 

25/- each respectively min. 10) of Sterile Solution, at 3/4 per bom 


BURROUGHS WELLCOME & CO., LONDON 


H 2821 


COPYRIGHT 


ISSUED WEEKLY] {COPYRIGHT [REGISTERED AS A NEWSPAPER 


JANQ 1931 
1939, 
3 | 
‘ths 
Phys 
i} 
Bs 
THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION. 
the 
x 
+ 
BM: 
‘ 
“ye 
ay 
| 
Hi 


THE BRITISH MEDICAL JOURNAL. [Dec. 27, 1939, 


CALCIUM SANDOZ 


Ca. 


Unique Advantages: 


1.—It is effective. It supplies the physiologically active calcium 
ion. 


2.—It shows distinct superiority in all modes of administration. 
Oratcy: It is well absorbed. It is easily administered and does not 
upset the digestive tract. 
INTRAVENOUSLY: It is better tolerated than calcium chloride. The 
acid-base factor is eliminated. 


InrramuscuLARLy: It is painless and non-irritating. It is the only 
calcium salt which can be so administered in adequate doses. 


3.—It enables physicians to adequately meet the require- 
ments of any given case. 


By Vein, for acute need. 

By Muscte, to secure intense and prolonged action. 

By Mourn, for prolonged administration, to meet an increased 
demand by the organism. 


4.—It is completely sufficient in itself as a therapeutic 
agent. 


CALCIUM-SANDOZ is supplied in 


Ampoules containing a 10%, sterile solution for 
intravenous or intramuscular injection. 
5 c.c. size: Boxes of 2 and 10 ampoules. 

10 c.c. size: Boxes of 1, 5, and 20 ampoules. 


Powder for oral administration.—Cartons of 2, 4, 
and 16 ounces. 


Tablets for oral administration—Each tablet 
contains 25 grains of calcium gluconate and 
is especially adapted for division into three 
parts. Boxes of 30 and 150 tablets. Cartons 
containing 12 boxes of 30 tablets. 


AGENCY :- 
THE SANDOZ CHEMICAL WORKS 


PHARMACEUTICAL DEPT. 
S,WIGMORE STREET, LONDON.W.1. 


vess 


and 


mos 
wi 
may 
unde 
that 
and 

atte) 
min 
tion, 
refres 
Ness 
eithe 
to h 
decir 
Appi 
rhag 
am 
acco) 


fi 
4 
| 
: 4 ii) 
to 
TE 
| | fe 
ii 
4 he 
i 
> 
> to. 
peri 
| 
| | | 
|| 
| < 
| 
| uti 
and 
< 
« 
| ‘ 
‘| 
4 
> 4 


peo. 27, 1930] 


Tur Britisa 1073 


MepicaL JouRNat 


THE HAEMORRHAGIC DIATHESIS, 


An Address 


SYMPTOMS AND PATHOGENESIS OF THE - 
HAEMORRHAGIC DIATHESIS.* 


BY 
H. LETHEBY TIDY, M.D., F.R.C.P., 


PHYSICIAN, ST. THOMAS’S HOSPITAL. 
Tar term ‘‘ haemorrhagic diathesis ’’ is applied to a con- 
ditio#in which, without cause, extravasation of blood tends 
to take place into the skin and from the mucous mem- 
branes. The group in the past has been usually known 
by the name of ‘ primary purpura,” but numerous other 
terms have been employed. Purpura is the most striking 
feature of the group, since its occurrence as a primary 
symptom is confined to this entity, but it is not invariably 
or necessarily present. The essential characteristic of the 
disease is the tendency to spontaneous haemorrhages, and 
the nature of these may be very varied. In secondary 
purpura the symptomatology may be identical, but some 
recognizable primary disease is present. Haemophilia, 
however, is a syndrome of a different nature. 


PATHOGENESIS. 

The cause of these haemorrhages is still in doubt. 
Various organs and tissues have been held to be initially 
at fault, and the influence and action of these will he 
considered below. 

Increased Capillary Permeability.—The small size of 
many of the cutaneous haemorrhages leaves no doubt that 
the blood has escaped from the capillaries. It is well known 
that the blood cells are able, in certain circumstances, to 
traverse the walls of these vessels... An increase in the 
permeability of the endothelium of the capillaries, on 
reaching a certain stage, would permit the blood cells 
to escape through the vessel walls in such a degree as to 
result in the appearance of cutaneous and other haemor- 
rhages, depending on the site and extent of the change. 


Is there any evidence for the occurrence of such undus 


permeability in the haemorrhagic diathesis? As the perme- 
ability increases from its normal grade it will reach a point 
at which it permits the passage of an increased amount 
of plasma, but not of cells. Accumulations of such plasma 
must manifest themselves as wheals, local oedema of the 
tissues, and urticaria. Lewis, in his study of the blood 
vessels of the skin, came to the conclusion that skin 
stimulation produces wheals by causing active dilatation 
and increased permeability of the minute endothelial 
vessels, The fluid present was proved to be blood plasma. 
Therefore, if increased permeability is the cause of primary 
haemorrhages, we would expect in the haemorrhagic 
diathesis to find the occurrence of local oedemas and 
urticaria. It is well recognized that this is so. 

Clinically, in certain types of the haemorrhagic diathesis, 
there is close relationship between the occurrence of wheals 
and urticaria, and the occurrence of purpura and ecchy- 
moses. For example, in a given individual attacks of 
urticaria and of haemorrhages may alternate, or both 
may he present simultaneously. This is referred to further 
under ‘* Symptomatology.’? Obviously it may be accepted 
that in such cases the formation of wheals and of urticaria, 
and the occurrence of haemorrhages, are due to the same 
factors. A striking phenomenon to which Lewis called 
attention is the occurrence of refractoriness in the 
minuter vessels. If a wheal is produced by skin stimula- 
tion, the site affected will not produce another wheal until 
alter the lapse of some days. For that period it is 
refractory to the same or similar stimuli. In refractori- 
ness the minute vessels are dilated, and do not respond 
either to vaso-constrictor substance or, on the other hand, 
to histamine or causes of increased permeability. Lewis 
decided that this is a direct property of the blood vessels. 
Apparently the same phenomenon occurs in the haemor- 
rhagie diathesis. Osler,'® in 1911, recorded a case in which 


a2 mustard leaf was placed on the epigastrium of a man on, 


account of a sudden pain. In fact, this pain was the first 


* Delivered to the Sheffield Medico-Chirurgical Society. 


symptom of the onset of acute purpura haemorrhagica, 
and on the next day the purpura appeared, and eventually 
haemorrhages extended over the entire hody, except the site 
which had been covered and stimulated by the mustard 
leaf. In a case of mine, a man had a pain in the knee, 
which he thought was due to a strain, and for which 
he put on an elastic knee-cap. Purpura subsequently 
developed. When I saw him both lower extremities were 
covered with spots, except the area which had been com- 
pressed by the knee-cap, which was entirely free. It may 
be suggested that the refractoriness in these purpuric cases 
is similar to that observed by Lewis, and exhibits the 
relationship between haemorrhage and wheal formation. 
Bedson,' in experimental purpura, watched the mesenteric 
vessels under a microscope, and observed the haemorrhages 
forming by an “ exaggerated type of diapedésis ’’—that is 
to say, an increased permeability. He noted. that the 
current of blood was not slowed, which agrees with Lewis’s 
conclusion that there is activé dilatation of the minute 
vessels during wheal formation. “Thus there are several 
lines of evidence suggesting that primary haemorrhages 
on the one hand, and urticaria and wheal formation on 
the other, are allied manifestations due to undue perme- 
ability of the capillary endothelium. It may’ be noted 
here that in urticaria there is,,as far as is known, no 
marked variation in the number of platelets, nor does 
the spleen enlarge. Observations, however, are scanty. 
The Influence of the Blood Platelets.—In. cases of the 
haemorrhagic diathesis, when haemorrhages are occurring, 
and especially if they are severe, the blood platelets are 
usually reduced in number, and may be entirely absent. 
This has given rise to the theory that the diminution of 
platelets is the essential cause, especially in the. grave 
form known’ as purpura haemorrhagica. Frank® believed 
that thrombopenia only occurred in purpura haemor- 
rhagica, and net in other types or lesser grades of primary 
haemorrhage. He. held the view that the thrombopenia 
was due to a primary defective action of the bone-marrow, 
and was the direct cause of the haemorrhage. For this 
reason he introduced the term ‘‘ essential thrombocyto- 
penic purpura haemorrhagica.’”?, Frank now agrees that 
another factor besides thrombopenia is necessary, and this 
he finds in microtrauma,’’? such as pressure of bed 
clothes. It is now recognized that the platelets may be 
greatly reduced or ‘even entirely. absent, and -yet no 
haemorrhages take place: this may be so: in known cases 
of the haemorrhagic diathesis,. and also ‘in other conditions 
in which reduction of platelets develops. Further, in a 
case of the haemorrhagic diathesis, the platelets’ may be 
normal in number, even at a time when haemorrhages are 
definitely occurring—that is to say, when the. disease is 
active. This is often found in the type known as Henoch’s 


purpura. Bedson': was able to prepare an. anti-platelet_ 


serum, injection of which resulted in complete absence 
of platelets in the blood of an animal, yet no purpura or 
haemorrhages appeared. But if subsequently a second 
serum was injected, designed to act on the endothelium 
of the vessels, then haemorrhages developed. No ordinary 
serum had such a result. Thus the absence of platelets 
does not result, by itself, in the occurrence of haemor- 
rhages. 

It has been argued that the absence of haemorrhage in 
complete thrombopenia is due to the presence of protective 
substances set free by the destruction of platelets. This 
argument is contradicted by the fact that haemorrhages 
result in experimental thrombopenia if. an anti-blood-vessel 
serum is injected. On the other hand, this serum does 
not produce haemorrhages in a normal animal—that is, 
with normal platelets. The conclusion appears to be that 
platelets have a protective action against the occurrence 
of capillary haemorrhages, but their absence is not a 
direct cause of such bleeding. The primary cause of the 
haemorrhage must be another factor. When this factor 
is absent haemorrhages will not occur, whether platelets 
are present or not. Whien this factor is present the 
function of the platelets is to act as a_ protection, 
And this may be achieved partly or completely. In- 
creased permeability of the capillary endothelium will 
fulfil this factor. With regard to the mode of the pro- 
tective action of the platelets, the platelets possess two 
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principal functions which are related to each other.* * 


First, they tend to adhere in numbers, or even in masses, 
to injured endothelium. This has been observed taking 
place in injuries of capillary endothelium. In larger 
vessels it is now known that the white thrombi, which 
often cover or start from a patch of atheroma or other 
pathological site, are composed of platelets. The com- 
position of these white thrombi long puzzled our pre- 
decessors. Secondly, platelets or their products are con- 
cerned in promoting the coagulation of blood. How tar 
the coagulation time varies with the number of platelets 
will be discussed later. Both these functions tend to 
protect a site of capillary endothelium which is eithe: 
injured by trauma or weakened in other manners. But if 
the demand is excessive, and frequently repeated, platelets 
will be consumed and thrombopenia result. Such thrombo- 
penia is a secondary occurrence, and is the result, and not 
the cause, of the haemorrhagic diathesis. But it establishes 
a vicious circle, owing to the protective powers of the 
platelets being diminished. 

The Influence of the Spleen.—A difficult question is the 
reason why the spleen sometimes enlarges in the haemor- 
rhagic diathesis, and the nature of its activity. Kaznelson'! 
discovered that cases of the haemorrhagic diathesis with 
thrombocytopenia benefited from splenectomy. He argued 
that the spleen produces a toxin which acts on the marrow, 
resulting in thrombopenia, and that the haemorrhages are 
due to this thrombopenia. As stated above, thrombopenia 
by itself is insufficient to account for haemorrhage. 
Kaznelson’s theory might be modified to suppose the 
existence ‘of a splenic toxin acting on the capillary endo- 
thelium and causing increased permeability. Such a toxin 
might be a histamine-like body. On this theory the spleen 
is the primary cause of the haemorrhagic state. There is 
no doubt that splenectomy generally has this beneficial 
effect in the haemorrhagic diathesis. The strongest evidence 
for the existence of a primary splenic action on the 
vessels is the frequent occurrence of cases in which haemor- 
rhages cease after splenectomy although thrombopenia per- 
sists. But, on the other hand, haemorrhages will seme- 
times recur, or continue, after operation. In explanation 
of these recurrences it has been suggested that the reticulo- 
endothelial tissues elsewhere take up the activities of the 
spleen and produce an identical toxin. It is difficult to 
prove or disprove such a suggestion. Since time must 
elapse before the reticulo-endothelial tissues could develop 
such functions fully, this theory would not explain the 
cases occasionally met with in which the haemorrhages 
continue unaffected by splenectomy. Another theory is 
that the activity of the spleen is originally secondary to 
the haemorrhagic state, but results in a vicious circle. 
From this point of view the action of the spleen in 
acholuric jaundice is worth consideration. It is generally 
accepted that the primary fault in acholurie jaundice is 
the production by the marrow of a proportion of red cells 
of excessive fragility. The spleen treats these as effete, 
destroys them in large numbers, and enlarges spodo- 
genously. The symptoms of acholuric jaundice are mainly 
due to the anaemia and other results of the excessive 
activity of the spleen, and are relieved by splenectomy, 
although the fragility remains. The operation removes 
a link in a vicious circle which has come into being but 
does not deal with the essential factor. There is no 
evidence subsequently that this excessive activity is taken 
over to any appreciable degree by the reticulo-endothelial 
tissues elsewhere. 

It is possible that the spleen holds a similar and 
secondary position in relation to the haemorrhagic 
diathesis. Its increased action is thus explained as heing 
destruction of defective platelets produced under stress by 
the marrow, or the disposal of debris of capillary haemor- 
rhages. Splenectomy will permit these platelets, which 
are somewhat defective but still valuable, to remain in 
the circulation. The spleen is not always enlarged. In 
severe acute cases the spleen is rarely more than just 
palpable, and frequently is not enlarged at all. This is 
consistent with the mode of action suggested. But, on the 
other hand, in chronic cases the larger the spleen the less 
marked in general are the haemorrhages. As we follow 
the increasing grade of splenomegaly we come to cases with 


definitely enlarged spleen, severe anaemia, a tendency to 
ecchymoses, and occasionally a few purpuric Spots, and 
finally to cases of ‘ splenic anaemia,” often with no 
haemorrhages at all. All these latter grades usually benef 
from splenectomy; but it is difficult to account for them 
on either of the two theories mentioned. In favour 
of a primary splenic action on the permeability of the 
blood vessels is the frequent cessation of haemorrha 
after splenectomy. Against this view is the recurrence o 
persistence of haemorrhage in certain cases, the absence 
of any relation between the size of the spleen and the 
severity of the haemorrhages, and the absence of ap 
obvious connexion between the spleen _and the allied 
phenomena of urticaria. Cases of ** splenic anaemia” ay 
difficult to fit into either view. 

The Influence of the Bone-marrow.—In fatal cases of 
the haemorrhagic diathesis there are no constant change 
in the bone-marrow, and this is confirmed in the fey 
instances in which biopsy has been performed. Th 
marrow may be hyperplastic, aplastic, or apparent 
normal. It is known from other conditions that neithe 
hyperplasia nor aplasia of marrow, even when extreme, 
is necessarily associated with the occurrence of haemo. 
rhage. In agreement with these varying states of th 
marrow, there is no characteristic blood picture, either jy 
acute or in chronic forms. The red cells, of course, are 
usually diminished in number, but may be normal or eve 
above normal. Any of these changes in the red cells may 
be combined with increase or decrease of the white cells, 
probably depending on whether the bone-marrow is, on the 
one hand, hyperplastic, or, on the other hand, eithe 
aplastic or temporarily exhausted. Diminution of red o 
white cells of itself does not result in capillary haemorrhage; 
such haemorrhages do not occur in persons bleeding 
death or in many forms of advanced anaemia. The influence 
of the marrow in the haemorrhagic diathesis is there 
fore not primary, but secondary. Owing to exhaustion, 
temporary or permanent, it becomes unable to respond to 
the increased demand for platelets. The exhaustion may 
also apply to blood cells, and the degree can be measured 
by the resulting leucopenia. 

The general conclusion may be drawn that the essential 
cause of the haemorrhages is an increase in the perme 
bility of the capillary endothelium. The platelets attempt 
to protect the weak spots, and are thus removed from the 
circulation. Increased demands for platelets consequently 
fall on the bone-marrow, which may or may not respond 
successfully. The normal action of the spleen in destroying 
defective constituents of the blood increases, and the spleen 
tends to enlarge spodogenously. So far the position is 
fairly clear, though, of course, open to alternative views. 
The doubtful points are why the ‘capillary permeability 
varies, and whether there is a primary action of the spleen 
causing this permeability. 


SympToMs or THE HarmMorrwacic 

The cardinal feature naturally is the tendency to the 
occurrence of haemorrhages. The most characteristic forms 
of haemorrhage are purpura, ecchymoses, and_ bleeding 
from the mucous membranes. The haemorrhages may k 
of any of these types, separately or together, and of any 
grade of severity and chronicity. The occurrence of the 
haemorrhages may be intermittent or continuous. Cases 
are met with in which fresh purpuric spots have apparently 
occurred daily for many years. On the other hand, there 
may be complete freedom from haemorrhages for long 
periods. It is by no means invariable fer haemorrhages ® 
occur into the skin or into the subcutaneous tissues. Cer 
tainly the occurrence of these capillary haemorrhages ito 
the skin often determines the diagnosis. Unfortunately im 
the past purpura has been considered the essential phen 
menon, and cases with other features of the haemorrhage 
diathesis but without purpura have consequently been 
regarded as curiosities. A single mucous membrane may 
be repeatedly involved, such as the nose, kidney, or uterus, 
or even the stomach; subsequently haemorrhages may 


* develop at other sites, or a family history may reveal the 


naiure of the bleeding. Most of these variations hav 
received independent and elaborate names, especially in the 
absence of purpura. It may be noted that haemorrhage 
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into the joints or the pleural cavity is very rare, but 
meningeal haemorrhage is not so uncommon. 

Although haemorrhages are the outstanding manifesta- 
tion of the haemorrhagic diathesis, there is another factor 
to be considered in the production of symptoms. As 
mentioned under ‘‘ Pathogenesis,’’ the capillary endo- 
thelium may permit the passage of increased amounts of 
blood plasma without permitting the passage of blood 
cells. This increased passage of plasma is the cause of 
ordinary wheal formation. In different grades of severity 
it produces urticaria, and occurring in other sites it results 
in localized oedema of the subcutaneous and other tissues. 
Such oedematous areas are rarely absent in cases of the 
haemorrhagic diathesis of more than slight severity, and 
are usually recognized without any difficulty when looked 
for. They are often tender, and are usually ascribed to 
“ deep haemorrhages,’’ but it will be found that such areas 
frequently subside rapidly and without any ecchymoses or 
pruising. When the tissues of the face are affected the 
appearance may closely resemble acute nephritis. It is 
consequently of importance to consider what symptoms 
may occur in urticaria (including angioneurotic oedema or 
giant urticaria) uncomplicated by any haemorrhage. There 
are two special groups. First, abdominal pain, often colicky 
in nature, is a frequent symptom, and may be accompanied 
by diarrhoea and occasionally by vomiting. With the diar- 
rhoea there may be bleeding from the intestinal mucous 
membrane. Secondly, the joints are often painful and 
sometimes swollen, and these swellings may subside with 

at rapidity. There can be no doubt that these symptoms 
_are due to effusions into the deeper tissues. It will be 
observed that identical symptoms are prominent in certain 
forms of the haemorrhagic diathesis, and are rarely absent 
to some degree in any acute case. 

The symptomatology of the haemorrhagic diathesis conse- 
quently falls into three groups: (1) the occurrence of 
haemorrhages; (2) anaemia due to loss of blood and the 
drain on the blood-forming tissues; (3) the results of escape 
of plasma into the tissues—namely, oedematous areas, 
abdominal colic, and pain and swelling of the joints. The 
swelling may be considerable, but does not lead to the after- 
effects seen in the haemorrhages of haemophilia, Splenic 
enlargement is variable. In severe acute cases the spleen 
is rarely palpable at the onset, though it may become so 
after a few days. In more chronic cases it may be noted 
that in general the larger the spleen the less severe are the 
haemorrhages, though anaemia is usually marked. Unlike 
Banti’s disease, the haemorrhagic diathesis never termin- 
ates in cirrhosis of the liver and ascites. Females are 
generally believed to be affected more frequently than 
males. In a consecutive series of twenty cases seen in 
private practice, nine were males and eleven females, which 
may be regarded as equal. Most cases are sporadic, but 
there is abundant evidence from the literature that the 
condition may be hereditary or familial, or both, and that 
inheritance may be through either sex. Of these twenty 
cases, one male had a sister affected and one female had 
a mother affected. There was no familial history in any 
of the others. 

CLASSIFICATION. 

The haemorrhagic diathesis has in the past usually been 
classified into the following groups: (1) purpura sim- 
plex; (2) purpura rheumatica or Schénlein’s purpura; 
(3) Henoch’s purpura; and (4) purpura haemorrhagica. 

For a long time it was considered that these groups were 
only slightly connected with each other. Even recently it 
has been strongly held that purpura haemorrhagica is an 
entirely separate entity, on the erroneous view that in this 
group alone are the platelets diminished and that any 
benefit follows splenectomy. But in general the more 
correct view has been gaining ground that these groups 
possess common factors, and to some extent represent 
degrees of severity. Considering Henoch’s purpura, the 
attacks of abdominal pain are the outstanding complaint. 
With these attacks there is frequently diarrhoea, often 
with passage of blood. Joint pains and swelling may also 
occur. Not uncommonly the onset of these symptoms 
precedes any superficial haemorrhage. On examination of 
@ case of Henoch’s purpura, areas of oedema are usually 
easily recognized and are often extensive. It will also be 
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found in many cases that the superficial haemorrhages are 
mainly ecchymoses and that true purpuric spots are scanty. 
These ecchymoses tend to be on swollen oedematous areas, 
the sites often being more urticarial than haemorrhagic. 
The area of an ecchymosis is thus consistent. with a small 
amount of blood cells and a large amount of plasma, the 
swelling being out of proportion to the staining. The 
appearance can be produced by the injection of 1 or 2 c.cm. 
of saline subcutaneously in a haemorrhagic subject, the 
haemorrhage in such circumstances being probably due to 
the distension injuring capillaries which are already of less 
than normal resistance, the escaping blood cells being 
diluted by the excess of fluid present. 

In accordance with these observations, the degree of 
anaemia in Henoch’s purpura may be comparatively slight, 
and the platelets may be normal or increased; the spleen 
is rafely palpable, or not more than the tip can be felt. 
Thus the subject of Henoch’s purpura is more ill than 
the severity of the haemorrhages and the condition of the 
blood would suggest. He may be said to be more sick than 
purpuric, and the symptoms are those attributable to the 
urticarial factor—that is to say, to the escape of plasma 
rather than of blood cells. In general the anaemia appears 
to vary with the amount of purpura. The oedema of the 
face may be sufficiently severe to produce a facies sugges- 
tive of acute nephritis. Cerebral oedema may cause con- 
vulsions, and this is probably the origin of the statement 
that these cases often die of uraemia. As might be 
expected the margin between Henoch’s purpura and a 
state with severe haemorrhage is comparatively small. The 
condition of Henoch’s purpura may ‘‘ change to purpura 
haemorrhagica.’”? Indeed, cases have been described as 
commencing with urticaria, developing Henoch’s purpura, 
and terminating as purpura haemorrhagica. Experimental 
anaphylaxis may exhibit the same sequence; in severe cases 
haemorrhage may occur and thrombopenia develop. Clinic- 
ally Weil'® has recorded a case of a boy in whom urticaria 
followed the eating of eggs; the areas would sometimes 
become ecchymotic, or on other occasions purpuric spots 
would be present. In Henoch’s purpura, therefore, the 
severity of the symptoms and of the constitutional dis- 
turbances is due to urticaria rather than to haemorrhage. 
Consequently the severity of symptoms cannot correctly 
be considered to place Henoch’s purpura as a step between 
purpura simplex and purpura haemorrhagica in degrees of 
severity of haemorrhage. Henoch’s purpura belongs to a 
subgroup in which urticaria and haemorrhages are both 
prominent. Purpura rheumatica is clearly of the same 
type as Henoch’s purpura, but of less severity. 

“xcluding these two groups from the old classification, 
there remain purpura simplex and purpura haemorrhagica. 
These groups may be considered as the limits of mildness 
and severity, and the terms may be regarded as indicating 
these states. The grading must not be pressed too far, for 
the importance of haemorrhage depends not only on the 
extent, but on the duration. Thus individuals with only 
a few purpuric spots may exhibit any degree of anaemia. 
Unfortunately, also, this nomenclature leaves no title for 
the common cases in which the severity of the haemor- 
rhages lies between these extremes, since, for reasons given 
above, Henoch’s purpura cannot be placed correctly in this 
position. 

The complete entity which we are considering thus has 
three principal groups :- 

1. Pure Primary Haemorrhagia.—All grades from ‘“ purpura 
simplex’ to ‘‘ purpura haemorrhagica.’’ Symptoms attributable 
to anaemia are most prominent. 

2. Pure Primary Urticaria.—Characteristic symptoms are abdo- 
minal colic and joint pains. 

3. Combincd Hacmorrhagia and Urticaria—This includes the 
forms Henoch’s purpura and purpura rheumatica. The most 
prominent symptoms are due mainly to the urticarial factor, but 
this factor does not cause any drain on the blood-forming organs 


or the necessity for the removal of debris from the tissues, and 
the spleen does not enlarge from its activity. 


CHANGES IN THE Broop. 

Coagulation Time.—The coagulation time in the haemor- 
rhagic diathesis is of considerable interest. It is unfor- 
tunate that most records of coagulation time in the 
literature are of little value for comparison owing to 
failure to recognize or to report certain factors which 
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influence both normal and abnormal coagulation. _First, 
the method employed is of importance. Dale and Laidlaw’s 
method is satisfactory for clinical purposes. Secondly, the 
temperature is of obvious importance, though often not 
mentioned. The temperatures most often employed are 
36° to 38° CG. and 25° C. The blood temperature should 
always be used for one set of observations, though in 
certain circumstances the blood clots so rapidly as to make 
the experimental error disproportionately large. At 25° C. 
the clotting in pathological conditions may be so long as to 
make observations on consecutive drops a practical diffi- 
culty. Probably 28° or 30° C. would be the best alternative 
temperature, though these have been little used, and there 
are few observations for comparison. A third factor of very 
great importance is the normal rapid variation in the 
coagulation time in successive drops from a prick. Though 
dimly recognized previously, this was first clearly stated 
by Christie.2 For the first, second, third, and for the 
fourth and subsequent drops at 37° C., the following average 
times may be given: 2 min. 10 sec., 1 min. 5 sec., 45 sec., 
40 sec. Christie found that the same curve was given in 
cases of purpura, though with some prolongation—namely, 
2 min. 35 sec., 1 min. 30sec., 1 min. 10 sec., 1 min. 5 sec. 
Other observers confirm the result that the coagulation 
time in the haemorrhagic diathesis tends to lengthen about 
50 per cent. with a fall in platelets, but not more. Accord- 
ing to Howel Evans,’ the coagulation time rose about this 
degree as the number of platelets fell to 100,000 per c.mm., 
but no increase follows any further fall. Roskam,'* in 
experimental thrombopeyia in dogs, obtained a_ closely 
similar increase. In my experience, in cases of the hae- 
morrhagic diathesis with normal numbers of platelets, the 
coagulation time has been, if anything, shorter than normal. 

The following cases illustrate this point: 

1. J. M., male, aged 53 years. Symptoms of Henoch’s purpura 
for six months. Red cells, 5,900,000; haemoglobin, 90 per cent. ; 
white cells, 4,200; platelets, 340,000. Bleeding time, 1 min. 40 sec. 
Coagulation time at 37° C.: first drop, 90 sec.; second drop, 50 sec. ; 
third drop, 35 sec.; fourth drop, 30 sec. 

2. R. W., female, aged 30 years. Spontaneous bruises for ten 
years. Family history of “ bleeders.’’ Red cells, 5,700,000; haemo- 
globin, 80 per cent.; white cells, 6,200; platelets, 370,000. Bleed- 
ing time, 2 min. 45 sec. Coagulation time at 37° C.: first drop, 
75 sec.; second drop, 35 sec.; third drop, 35 sec. 

3. A. B. H., male, aged 60 years. Purpura and epistaxis for 
fifteen years. Blood pressure, 160 mm. systolic. No splenomegaly. 
Red cells, 7,100,000; haemoglobin, 105 per cent.; white cells, 11,200; 
platelets, 285,000. Bleeding time, more than 20 min. Coagulation 
time at 37° C.: less than 30 sec. in first drop. 

It would appear that in the haemorrhagic diathesis the 
basal coagulation time is as short as, or shorter than, 
normal. The time lengthens with the fall in platelets, 
just as it does with experimental thrombopenia in other- 
wise normal animals, but this increase does not exceed 
about 50 to 70 per cent. It is probable that this increase, 
together with some experimental error, has accounted for 
cases of the haemorrhagic diathesis occasionally being con- 
fused with haemophilia. The great lengthening character- 
istic of haemophilia never occurs in the haemorrhagic 
diathesis, In haemophilia, further, the coagulation time 
does not diminish in successive drops from a prick, but 
tends to lengthen. 

Failure of Clot Retraction.—If blood is collected in a 
small test tube from a case of the haemorrhagic diathesis, 
it is frequently found that the clot, after forming, fails 
to retract and to express serum. This failure appears to 
run parallel with the diminution in platelets. It is difficult 
to say what effect this would have on haemorrhage occur- 
ring from a small vessel. A similar failure of retractability 
is frequently observed in many conditions in which there 
is no tendency to haemorrhages, or, so far as is known, 
any reduction in platelets. 

Bleeding Time.—This test, was introduced by Duke* in 
order to obtain some direct measure of the haemorrhagic 
tendency. The blood from a sharp prick is soaked off 
with filter paper without pressure every quarter to half 
a minute, and the length of time until bleeding has entirely 
ceased is noted. The normal bleeding time is one to two 


and a half minutes. The method has a suggestion of vague- 
ness and may be tedious, and this no doubt accounts for 
its unpopularity. 


In fact, it is a valuable test of the 
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haemorrhagic state at the moment of examination; jt jg 
easy to perform, and the variations are often sufficiently 
great to leave no question of experimental error. The 
lobe of the ear is the best site, and it is essential that no 
pressure should be employed. The bleeding time may be 
greatly increased, even to an hour or more, in haemophilia 
and in the haemorrhagic diathesis. In haemophilia it rung 
parallel with, and is undoubtedly associated with, the diff. 
culty in coagulation. But in the haemorrhagic diathesis 
the coagulation time cannot be an important factor in the 
bleeding time. Roskam'* found that enormous differences 
in the bleeding time existed in various cases with the same 
coagulation time. Roskam also observed that in exper. 
mental thrombopenia the bleeding time increased about 
three times as the platelets fell to zero, the coagulation 
time having lengthened about 50 per cent. Such ay 
increase of the bleeding time is comparatively small jn 
relation to the long duration often recorded in _ the 
haemorrhagic diathesis. In the haemorrhagic diathesis the 
bleeding time does not correspond either to the number of 
platelets or to the length of the coagulation time. Thus the 
great increase in the bleeding time cannot be principally 
due to variation in the number of platelets or in the 
coagulation time, though these are contributory factors, 
It is found, however, that the bleeding time varies closely 
with the actual occurrence of active haemorrhage. When 
the haemorrhages cease in an active case, the bleedin 
time will be found to have fallen almost to normal. When 
they recur, the bleeding time will have lengthened again, 
The platelets during these changes may have remained 
constant. This is well illustrated by the following case of 
Leschke and Wittkower.'* 


Woman, aged 40. Purpura and Bleeding from Mucous Membranes 
Jor Eight Years. 


Date. Platelets. Bleeding Time. Haemorrhages. 
1924. 
March 29 10,000 60 min. Extensive 
April 2 ... 10,000 6 min. Bleedings ceased 
10,000 4 min. Skin clearing 
Splenectomy 
13,000 2 hrs. Petechiae and mucous mem- 
branes bleeding again 
30,000 3 min. Bleedings ceased 
a, yo 36,000 2 min. 50 sec. Petechiae disappeared 


Clearly the increase in the bleeding time depends essen- 
tially on the activity of the factor which results in the 
haemorrhage, and this is consistent’ with the view that 
the primary factor is the permeability of the capillaries. 
Capillary Resistance Test.—This test is also known as 
Rumpel-Leede’s or Hess’s test. A tourniquet is placed 
round the upper arm and the pressure raised as in esti- 
mating blood pressure. In active states of the haemor- 
rhagic diathesis, purpuric spots will appear on the lower 
arm. The test needs standardization both for the height 
of the pressure and for its duration, as Lewis'*® has shown. 
Probably two minutes is the best duration. The pressure 
should be just sufficient to obliterate the pulse at the 
wrist. With these standards the production of purpura 
is evidence of an active haemorrhagic state. The results 
run parallel with the bleeding test... The crop of spots is 
sometimes very extensive, and the patient may be alarmed 
at their appearance. It must be noted that in a case of 
the haemorrhagic diathesis, an increased bleeding time and 
a positive capillary resistance test are evidence of activity 
at the moment, and also form a measure of the degree 
of the activity. But their absence does not necessarily 
prove that the patient is not a subject of the diathesis. 


CHANGES IN THE BLoop AND PLATELETS. 

As stated above, there is no characteristic blood count. 
Since there is direct loss of blood, the blood-forming tissues 
must be called upon to supply more blood cells, and to 
an even greater extent more platelets in view of their 
action described above. The leucocytes, for example, may 
be consequently produced in sufficient numbers as_ the 
marrow reacts, or in excessive numbers, as also occurs 
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after severe haemorrhage, or in defective numbers, as the 
bone-marrow fails temporarily or permanently. Such is the 
probable explanation of the changes observed. Certainly 
the leucocytes may be increased or decreased, and the 
differential count may show wide variations. With extreme 
leucopenia, high percentages of lymphocytes may occur. 
With regard to the red cells and haemoglobin, diminution 
paturally is usual, but erythrocytosis 1s not unknown. 

Blood Platelets—Great differences in the number of 
Jatelets are found in different cases, and the number may 
also vary with great rapidity in a given instance. With 
severe acute haemorrhages, justifying the term * purpura 
haemorrhagica,’’ the platelets are very scanty or absent. 
In such conditions the platelets may increase very rapidly 
with the cessation of active bleeding, and may reach 
normal in a few days. The active bleeding has been 
observed to cease before the increase of platelets commences, 
as in the following case recorded by Foerster? ; 


Woman, aged 48. Severe Purpura and Haemorrhages for Three Days, 


Date. - | R. B.C. Hb. | W. B.C. | Platelets. Haemorrhages. 
June 5 5 80 11,600 Nil Extensive 
8 35 60 9,200 o Extensive 
2 10 28 35 11,100 o Less; no haematuria 
om 22 35 10,C09 o Almost ceased 
a 18 30 11,200 ” Completely ceased 
n- 2B 17 35 9,909 6,900 
om 18 35 11,400 340,000 
gm 2 35 7,000 200,000 


Diminution of platelets may be present with haemorrhages 
of lesser severity. In chronic cases of moderate or even 
slight severity the number is often between 80,000 to 
150,000 per c.mm., and variations do not occur very rapidly, 
In conditions of moderate severity of short duration the 
count may be within normal limits. In Henoch’s purpura, 
even with considerable pain and constitutional disturbances, 
the number is frequently normal, or may show an increase. 
Hayem,* in an early article, noted that diminution might 
occur in secondary purpura, but the observation apparently 
was overlooked. 


Reation or THE Dratuests To CERTAIN 
Cirntcat ConbiTIONs. 

It is impossible to decide exactly what clinical groups 
are manifestations of the haemorrhagic diathesis. The difti- 
culty, as usual, is mainly on the borderline where this and 
other entities merge together. Certain conditions may be 
referred to: 


1. Haemophilia.—The lengthened coagulation time and 
the normal number of platelets need no further reference. 
It is noteworthy that purpura does not occur in haemo- 
philia. It is now widely accepted that women are never 
haemophilics. There can be no doubt that nearly all 
alleged female haemophilics of the past (and some of the 
sporadic males) were cases of the haemorrhagic diathesis. 
Nevertheless, there is an impression among: many females 
of haemophilic stock that they bleed more profusely and 
readily than ordinary individuals, though never to the 
degree of a male haemophilic. There are no modern 
studies of this possibility. The moderate lengthening of 
the coagulation time in ‘the haemorrhagic diathesis may 
cause difficulties in diagnosis. Certainly there is no direct 
connexion between the two entities. 

2. Secondary or Symptomatic Purpura.—The groups of 
“secondary purpura ”’ recorded in textbooks need revision, 
Thus, purpura is not a feature of chronic leukaemia ; 
indeed, the occurrence of any haemorrhage, even a few 
purpuric spots, heralds the termination of life in leukaemia. 
It may be doubted whether purpura can ever be justly 
attributed to jaundice. I do not recollect ever having 
seen purpura in the jaundice of gall-stones. Some at least 
of the “ cachectic ”? purpuras are mythical. I have known 
& man with the haemorrhagic diathesis finally die from 
carcinoma of the stomach; in spite of extreme wasting and 


an advanced chronic anaemia he had no purpura in the . 


last six months of his life. There is no proof that purpura 
occurs in acute rheumatic fever: personally, I have never 
seen an example. Scurvy, of course, produces haemor- 
rhages, but this is a vitamin deficiency and not cachexia. 
Nor does scurvy produce purpura. The influence of 
vitamin deficiency in the production of haemorrhages 
needs further investigation. 

3. Banti’s Disease and Splenic Anaemia.—These terms 
are often used as synonyms, and even as synonyms for the 
haemorrhagic diathesis. There is no doubt that several 
different entities are thus confused. Banti’s disease is 
distinct from splenic anaemia and has no relation to the 
haemorrhagic diathesis; neither of these latter conditions 
ever terminates in hepatic cirrhosis and ascites. Since 
Banti’s disease was first described several entities have 
been separated from it, such as the Egyptian form due to 
schistosomiasis. Banti’s disease affects children and young 
adolescents. It does not occur in true adult life. The 
subjects are anaemic and icteroid, with palpable but not 
greatly enlarged spleens, and later the characteristic 
hepatic cirrhosis develops. The duration covers a few 
years. There is no purpura or ecchymoses. The entity has 
been confused by the pathology ascribed to it by Banti, 
which needs reconsideration. Splenic anaemia usually 
occurs in adults, but may be found in childhood. The 
spleen is markedly enlarged, and commonly reaches to the 
umbilicus. Anaemia is severe. The facies is usually 
extremely pale, but without the muddy icteroid complexion 
of Banti’s disease. The duration is often very long and 
may be twenty or thirty years, but cirrhosis of the liver 
and ascites never develop. 

It is difficult to know where to draw the line between 
splenic anaemia and the haemorrhagic diathesis. Cases 
of splenic anaemia are common with markedly enlarged 
spleens, advanced anaemia, and no record of any haemor- 
rhage. If this group be considered alone, there is no 
reason for including it in the haemorrhagic diathesis, and 
on any of the theories in dispute it is difficult to account 
for the combination of splenic enlargement and absence of 
haemorrhage. But on the other hand, gross haemorrhage, 
especially haematemesis, is a recognized feature of many 
cases of splenic anaemia. Formerly the gross haematem- 
esis was usually ascribed to the large spleen kinking the 
gastric vessels, but haematemesis may occur in undoubted 
cases of the haemorrhagic diathesis, even in the absence 
of splenic enlargement, and may be safely attributed to 
oozing into the stomach. Possibly in splenic anaemia both 
causes are acting. A definite sequence can be traced 
between splenic anaemia without haemorrhage and cases 
of the fully developed haemorrhagic diathesis. Thus in 
the first step there are cases with recurrent haematemesis, 
then cases with occasional haematuria or rectal haemor- 
rhage in addition to haematemesis, and then a further 
group with a few purpuric spots. It is noticeable that the 
size of the spleen tends to diminish as we pass from 
‘* splenic anaemia ’’ to the definite haemorrhagic diathesis. 
The question is still unsettled, but it may prove that some 
of the cases of typical splenic anaemia without obvious 
haemorrhage belong to the haemorrhagic diathesis. Others 
may be separate entities. Banti’s disease may be regarded 
as distinct. 

‘4, Aplastic Anaemia.—In this syndrome there is severe 
anaemia, leucopenia, thrombopenia, and aplasia of the bone- 
marrow. The condition may be either primary, without 
obvious cause, or secondary. A simple secondary group is 
that produced by the action of certain coal-tar hme. beg 
for example, T.N.T. The spleen may be palpable, but is 
not greatly enlarged. Haemorrhages may or may not occur 
in this group. The development of haemorrhages is partly 
explained by the thrombopenia, but the nature of the 
additional factor necessary is doubtful. There may be no 
evidence of sepsis. It must be remembered that the 
aplastic state is not confined to the bone-marrow, and the 
blood vessels may share in the dyscrasia. In the haemor- 
rhagic diathesis the marrow may become aplastic from 
exhaustion. But many cases of aplastic anaemia have no 
connexion with the haemorrhagic diathesis, and the 
haemorrhages are a secondary phenomenon; indeed, the 
patient may die of anaemia without their occurrenee, 
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5. Haemorrhages from a Single Site.—An individual may 
have recurrent haemorrhages from the same site over a 
course of years. The occurrence of these in splenic 
anaemia has already been mentioned, but there is a group 
without splenic enlargement and with variable degrees 
of anaemia. The most common forms are epistaxis, 
haematuria, and metrorrhagia; but no mucous membrane 
is immune, and recurrent haemorrharges from the rectum 
and elsewhere may occur. These cases often cause much 
anxicty. At one time it was commonly believed that a 
surgical cause existed in every instance. It is now becom- 
ing recognized that these may be manifestations of the 
haemorrhagic diathesis. Kidd'* was the first to observe 
purpura of the bladder in cases of haematuria of this 
origin, Probably these cases are rare, and every care must 
be taken to ensure that other organic causes are not over- 
looked. In several instances frequent severe haemorrhages 
have ceased after splenectomy. 


TREATMENT. 

Splenectomy.—Many successful results have been recorded 
from splenectomy in cases of the haemorrhagic diathesis. 
It is consequently important to consider in what instances 
it is indicated or advisable. The results which follow 
splenectomy in other conditions have now been studied in 
many cases. It is found that there is a temporary rise in 
leucocytes and in the blood platelets. This occurs very 
rapidly, and suggests the flooding of the circulating blood 
from the reserves. The leucocytes are mainly polymorpho- 
nucléars, the rise being of the same type as occurs after 
severe haemorrhages. Howel Evans'® has shown that a 
similar rise in platelets may follow other operations. This 
rise reaches its maximum about the twelfth day, that is to 
say at the time when it is known that post-operative 
thrombosis most commonly occurs. In these conditions the 
platelets have usually returned to normal about the 
twentieth day, although leucocytosis may persist much 
longer. In the haemorrhagic diathesis a similar rise in 
platelets is frequently observed to occur after splenectomy. 
Previous to operation the marrow will be producing plate- 
lets as rapidly as is possible for its state at the moment. 
In accordance with this the rise in platelets may reach 
a very high number. Rosenthal’? found that in such cases 
there was a considerable incidence of fatal thrombosis. In 
other cases, however, the marrow is either unable to 
produce so great a number, or possibly the demands con- 
sume all which are produced, consequently the rise in 
platelets is small or transient and in such conditions the 
risk of thrombosis is slight. In the haemorrhagic diathesis, 
conséquently, there are two risks to be taken into account 
in splenectomy. First, the general risk of the operation ; 
secondly, the special risk of excessive thrombocytosis with 
resulting thrombosis. 

Usually we have to consider: 

1. Is the patient ill enough to justify the general risk, 
or alternatively, too ill for any reasonable chance of 
recovery ? 

2. Is there a special grave risk of thrombosis? 

With regard to the first point, the mortality from 
splenectomy in the very acute severe cases is very high. 
But on the other hand these cases practically all die, and 
unless rapid improvement follows blood transfusion, splenec- 
tomy gives the best chance of life. There is a large group 
of cases showing a chronic moderate grade of the haemor- 
rhagic diathesis. Over many years there may be a ten- 
dency to bruising, some purpura, and occasional haemor- 
rhages from mucous membranes. Many of these cases show 
no evidence of progressing, and the disability is not severe 
enough to justify an operation. The decision as to splenec- 
tomy in an individual case will largely rest on whether 
or not the degree of. chronic anaemia is such as to prevent 
the following of a normal routine. From the point of view 
of the subsequent pregnosis, the number of the leucocytes 
is also a useful guide. If leucopenia is definite and per- 
sistent, this points to exhaustion of the marrow. Such 


exhaustion may be a permanent aplasia, but the improve- 
ment which may occur shows that it is sometimes transient. 
Severe chronie anaemia and leucopenia are both indica- 
Many cases 


tions for the performance of splenectoiny. 
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of this chronic moderate group show a definite lenco. 
cytosis. It is evident that the marrow is not exhausted 
and is reacting, and in general it is safe to wait if the 
number of leucocytes is normal or above normal. With 
regard to the special risk of thrombosis, this undoubtedly 
exists in those cases in which the number of platelets 
is within or above normal limits. Probably the bone 
marrow is producing an increased number, after 
splenectomy the count may rise to very high figures, and 
thrombosis occur. In some instances the haemorrhages may 
form a prominent feature while the platelets are stil] 
normal, as often happens in Henoch’s purpura. If, how 
ever, the haemorrhages are becoming dangerous, the plate. 
lets will usually fall, and splenectomy then becomes safer, 
In such cases the risk is greater if operation is done tog 
early, and the decision as to when to operate is sometimes 
difficult. Experience shows that an excessive rise of plate 
lets will not occur subsequently if the number is appre 
ciably below normal at the time of operation. A consider. 
able number of cases of the haemorrhagic diathesis wil] 
fall into this group. The haemorrhages may be moderate 
and chronic, or of a severer grade. Splenectomy will be 
specially indicated if anaemia is advancing and leucopenia 
is present in addition to the low platelet count. In this 
group the risk from operation is not high in the hands 
of ‘experienced operators. 

The haemorrhages have sometimes been observed to cease 
with great rapidity after operation. It is even claimed 
that oozing may be seen to cease directly the spleen has 
been removed, but this may be doubted. In many case 
no haemorrhages are observed after the operation is com 
pleted. This rapid result is probably due to the flooding 
with platelets described above. It is not wneommon for a 
few haemorrhages to occur subsequently in the course of 
the next few weeks and then cease: occ asionally they occur 
later over prolonged periods. In general, the operation 
in the conditions described is very successful. The platelets 
frequently fall to their previous level, and may even be 
completely absent without obvious haemorrhages ‘occurring, 

Blood Transfusion.—This is a very important method of 
treatment. In cases of severe haemorrhages blood trans 
fusion should always be performed. This may of itself 
check the haemorrhages, and may be followed by complete 
cessation, at least temporarily. Blocd transfusion should 
in all cases be performed before operation for splenectomy. 

Hae mostatices.—Many attempts have heen made to check 
the haemorrhages with haemostatics. Injections of whole 
blood have been repeatedly successful in the haemorrhages 
of newly born infants, but do not appear to have the same 
effect in children and adults. Numerous patent haemo- 
static preparations are in existence. No definite results 
can be ascribed to these. Possibly the usual dosage is too 
small, as the value of some preparations is supported by 
experiment. 

Calcium Salts.—The only object of injecting calcium salts 
must be to increase the coagulability of the blood. . Obser- 
rations show that the coagulation time is little altered, 
and any lengthening is due to deficiency of platelets, and 
not of calcium. As might be expected, there is no obvious 
benefit from the use of calcium, 

Other Forms of Treatment.—Intravenous injections of 
adrenaline 1 in 1,000 have been known to check the haemor- 
rhages in children.’ Injections of T.A.B. vaccine have 
also been used with a view to obtaining an anaphylactic 
effect. This is not an irrational procedure, and successful 
results have been reported in children. In adults, and in 
many children, no benefit has been observed. 


SumMary. 

1. The haemorrhages in the haemorrhagic diathesis are 
primarily due to increased permeability of the capillary 
endothelium. 

2. Blood platelets normally protect the capillary endo- 
thelium, and the diminution in number observed in the 
haemorrhagic diathesis is secondary to this action. 

3. Escape of plasma from the vessels accounts for certain 
of the symptoms, especially abdominal colic. 

4. Haemorrhages from a_ single site—for example, 
haematuria—may oecur. 

5. There is no constant characteristic change in the 
blood cells. 
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6. No sharp dividing line separates the haemorrhagic 
diathesis from splenic anaemia, but Banti’s disease and 
haemophilia are separate entities. 

7. Splenectomy is indicated and successful in severe cases, 
but is contraindicated unless the platelets are diminished 
in numbers. 
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NON-FILARIAL ELEPHANTIASIS. 


BY 


D. J. HARRIES, D.Sc., M.D., F.R.C.S., 


ASSISTANT SURGEON, CARDIFF ROYAL INFIRMARY. 


A case of non-filarial elephantiasis recently treated at the 
Cardiff Royal Infirmary illustrates the value of a modified 
Kondoleon operation. The patient had suffered for twenty- 
three years from a complaint which she had come to regard 
as incurable, and which not only caused her considerable 
discomfort, but, as she put it, entirely did away with any 
chances she might otherwise have had of finding a husband. 


History. 

The patient, A. B., was 40 years of age. At the age of 12 she 
suffered from a curvature of the spine, tuberculous in origin, 
and a tuberculous abscess on a rib. When aged 15 she was stung 
on the left thigh by a wasp; this soon got well. At 17 the left 
ankle began to swell, but the swelling disappeared overnight. It 
then reappeared and gradually increased, and a doctor was con- 
sulted. He recommended a tight bandage from the knee to the 
ankle; in the patient’s opinion, this drove the swelling from the 
leg into the thigh. 

In 1913, at the age of 23, she was admitted into Guy’s Hospital, 
where lymphangioplasty was performed without result. She was 
again admitted to Guy’s in 1920, and was operated upon by 
Mr, Davies Colley. The hospital notes were copied by the patient 
when the nurses were not looking. These notes are so concise 
that they are quoted in full. 

The swelling extends from the ankle to Poupart’s ligament 
anteriorly, and to the level of the iliac crest posteriorly. Patient 
has angular curvature of the spine. 

X-ray Report.—Old caries of the fifth lumbar spine, probably 
tuberculous; hip-joint negative. 

December 9th, 1920.—Operation by Mr. Davies Colley. Anaes- 
thetic, C. and E., followed by ether. A U-shaped incision was 
made on the dorsum of the left thigh, the loop of the U being 
about a handbreadth above the knee-joint; the two limbs were 
carried up to the level of the lesser trochanter. The flap of skin 
with the adherent adipose tissue was reflected upwards and the 
deep fascia exposed. An elliptoidal flap of deep fascia was 
removed, exposing tlie muscles of the thigh and some fat deep to 
the fascia. This fat was not as translucent as that under the 
skin, The enlargement of the limb was thus found to be due to 
increase of adipose tissue between the skin and deep fascia. 
Some of the adipose tissue adherent to the skin reflected was 
excised. The skin flap was reduced in size and stitched back. 
The calf of the same leg was treated in the same way. 

December 10th, 1920.—Wounds dressed, much serous discharge. 

December 12th, 1920.—Wounds healing. 

January 12th, 1921.—Wounds healed. Circumference of thigh 
on admission 29 inches; now 26 inches. The leg is diminished in 
size. There is loss of cutaneous sensibility in a patch of skin 
below both incisions, but deep sensibility is not impaired. 


Figures 1 and 2, showing the condition of the leg in 


October, 1820, indicate the enormous increase in the size 
of the limb. Figure 3 shows the condition on September 


Ist, 1929, 


Operation. 

The patient was admitted into the Cardiff Royal Infirmary on 
September 11th, 1929—ten days after the third photograph was 
taken—and was operated upon on September 14th. One incision 
was made in the thigh, extending from the inner end of Poupart’s 
ligament to the adductor tubercle of the femur; another was made 
in the leg from a point one inch below the knee to the level of 
the internal malleolus, and just posterior to the inner border of 
the tibia. The deep fascia was considerably thickened, and strips 
one inch wide were removed the whole length of the incisions. 
The incisions were sutured with S.W. gut, and healed in ten days. 

The patient left hospital on October 21st, the limb showing very 
little improvement. In January, 1930, the oedema had almost 
completely disappeared from the lower half of the limb, but the 
thigh was still almost as oedematous as before the operation. 


Fig. 1. Fie. 2 
On May 7th I received a photograph (Fig. 4) from the 
patient, with a note stating: 


“TI think you will be interested to know that my leg has 
steadily improved since you saw it last January, and I am 
enclosing photograph taken on May 5th, 1930. I also desire to 
express my gratitude to you for such a successful operation. It 
makes me very happy to be freed from an encumbrance which 


I have carried for so many years: 

The photographs speak for themselves. The actual 
measurements at present are: Right thigh, 20 inches; left 
thigh, 21 inches; right calf, 12} inches; left calf, 13} inches. 


Fic. 4. 


CoMMENTS. 

1. This case illustrates the value of Kondoleon’s opera- 
tion in elephantiasis. 

2. Hardly any improvement was seen during the first 
five weeks following the operation while the patient was 
still in hospital. 

3. The oedema’ gradually disappeared from _ below 
upwards, and the greater part of a year elapsed before the 
limb became normal. 

4. The incisions were planned to follow roughly the 
course of the main superficial lymphatic trunks. It was 
considered that anastomoses between the superficial and 
deep lymphatics were more likely to form here than in any 
other area of the limb. 

5. The operation is easy to carry out, and appears to be 
devoid of risk. 
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PLACENTAL HORMONES.* 


BY 


J. B. COLLIP, 

Proressor oF Biocnemistry, McGitt University, MONTREAL. 
As a review of the literature and a progress report of 
our experiments on this subject has now been: published 
elsewhere,?, a summary only of the work to date will 
now be given. 

The sulphosalicylic acid extract of human placenta 
made by the technique of Wiesner® has produced, when 
injected into immature female rats, increased rate of 
growth of ovary and the phenomena of oestrus. Corpora 
lutea were present as a rule in the ovaries at the time 
oestrus was first observed. The increased size of the 
ovaries was due for the most part to the newly formed 
luteal tissue. This same extract, when injected into 
immature male rats, has produced an increased rate of 
growth of the prostate and seminal vesicles. 

Extracts of human. placenta made by the use of 
acetone (equal volume) or alcohol (two volumes) were 
found to have similar physiological properties. 

Acetone or alcoholic extracts of human placenta which 
have been concentrated and fractionated with alcohol, 
have been divided into three parts, each of which appears 
to contain an active principle peculiar to itself and 
differing in certain properties from each of the other two. 
The first fraction to be described contains the sex 
hormone oestrin, now to be. known as theelin. It is 
obtained by repeated extraction with ether of the acetic- 
acid acidified aqueous concentrate of the original extract, 
or of alcohol-soluble fractions obtained from the latter. 
The second fraction represents the 8&5 per cent. alcohol- 
soluble material present in the original extract, but from 
which oestrin has been removed by repeated extraction 
with ether. Absolute removal of oestrin has been a 
matter of considerable difficulty, and it has of late been 
our practice to extract ten times with ether, reacidifying 
the aqueous phase with acetic acid after each extraction. 
The name emmenin has been suggested for the oestrogenic 
active principle of this fraction. The third fraction 
consists of the material which has been precipitated from 
the original extracts by alcohol up to &5 per cent. con- 
centration. This precipitate has been repeatedly extracted 
with water and reprecipitated by alcohol. It has also 
been extracted with ether to remove oestrin. For con- 
venience this may be termed the anterior pituitary-like 
substance of the placenta. The physiological properties 
of the second and third fractions only will be described. 

The second fraction referred to above has produced 
oestrus in immature rats in from three to seven days’ 
time following either oral or subcutaneous administration. 
In terms of the equivalent of original placenta tissue the 
smallest amount required to produce this result has been 
0.5 gram per day. Animals killed at the time of the 
induced premature oestrus have shown in gross and 
microscopic examination the typical oestrous changes in 
both uterus and vagina. A slight increase in the size 

,of the ovaries has been associated in many instances with 
increased development of the follicles. Corpora lutea 
have not been observed in the ovaries at the time of the 
induced oestrus. Similar results have been obtained with 
extracts of this fraction, which have been treated with 
pepsin or. trypsin. No demonstrable effects have ever 
been obtained in male rats, either immature or adult, by 
the injection or feeding of this fraction. This fraction 
has been administered to normal adult female rats in 
doses varying from 1 to 10 grams of placenta daily or 
bi-daily over long periods. -The results of this study 
demonstrated conclusively that in the normal adult rat 
no interference with the oestrous cycle, impregnation, 
pregnancy, or lactation had occurred. It has also been 
without effect on senile female rats. A certain number of 
immature rats treated with the 85 per cent. alcohol-soluble 
fraction appear to be imimune to its effects, and for this, as 
Read in opening a disenssion in the Section of Obstetvies and 
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well as for other reasons, it is not possible at present to 
detine the rat unit with any degree of certainty. Another 
observation, the significance of which is not clear, is that 
certain immature rats, which have been injected daily, 
although giving the usual oestrous response within a few 
days, nevertheless have failed to show further oestrous 
cycles during the period of observation, which in some 
cases has been as long as nineteen days. This is being 
further investigated. The immature female rat may accept 
the male at the induced oestrous periods but in our expe. 
rience implantation has not taken place until the second 
or third cycle. Apparently corpora lutea must be present 
in the rat's ovaries if coitus is to be followed by preg. 
nancy. This is in agreement with observations of Crew 
and others that puberty does not necessarily represent 
maturity. 

The physiological effects of the third fraction (85 per 
cent. alcohol precipitate) have been studied along the 
same lines as the second fraction above described. Ip. 
jection oi this fraction into immature female rats hag 
been followed, with remarkable uniformity, by the occur. 
rence of oestrus usually on the fourth or fifth day, 
Animals killed at this time have shown the usual 
phenomena of oestrus in both uterus and vagina, but, in 
addition, the ovaries have been found to be considerably 
enlarged and to contain numerous corpora lutea; in faet, 
the picture was practically identical with that obtained 
by the use of Wiesner’s sulphosalicylic acid extract. This 
aleohol-insoluble fraction was found to be ineffective when 


Immature. male rats injected with this fraction have 
manifested a definite increased rate of growth of the 
seminal vesicle and prostate gland in the course of te 
days. When the injections were continued for long periods 
the controls tended to equal the treated animals in regard 
to the size of the accessory sexual apparatus. Adult 
males injected with this hormone also manifested hyper 
trophy of the accessory glands, but not of the gonads, 
Adult female rats have continued to be cyclie with daily 
injections, but manifested slight irregularities at times. 
Normal pregnancy and lactation have also been observed 
during such continuous treatment. Post-mortem findings 
have not as yet been of any significance. 


REMARKS. 

One must conclude from the results outlined above that 
the human placenta contains at least three distinct active 
principles, or hormones. These three substances are alike 
in that all have been observed to be oestrogenic in the 
immature female rat. The active principle present in the 
second fraction (85 per cent. alcohol-soluble) is very 


may be concluded that it functions directly or indireetly 
by stimulation of the intact ovary. It also differs from 
vestrin -in the degree to which it is effective by oral 
administration. . The third fraction prepared from the 
alcohol-insoluble material of the original extract is similar 
to the other two in that it is oestrogenic. It differs from 
the emmenin fraction on three main points: (1) it-is 
ineffective by the oral route; (2) it produces corpora lutea 
in the immature rat coincident with induced oestrus; 
(3) it causes an increase in the rate of growth of the 
accessory sex glands in the immature male. 


pig and cow placenta any of the above fractions other 
than oestrin. This observation, which must be given 
further study, suggests that in the human_ placenta 
hormones exist which are absent in lower mammalian 
forms. This suggestion receives support from the 
observation that pregnancy urine of certain of the lower 
forms has failed to give an Aschheim-Zondek pregnancy 
test when injected into immature mice. 

The two oestrogenic placental hormones other than oestrin 
(theelin) which have been described appear to us to be 
the counterparts respectively in placenta of Prolan A 
(oestrogenic) and Prolan B (oestrogenic and luteinizing) of 
urine described by Zondek and Aschheim.'*’ We are also 


administered orally, and it was destroyed by boiling: 


similar to oestrin in its ultimate physiological effects, 
It is ineffective, however, in the castrate, and hence it 


As yet we have been unable to obtain with surety from 


(From 


THE 
ever 
exce 
tion 
epoc 
shed 
as § 
con 
leat 
ov? 

dev 
Meet 


| of t 

prot 

rela 

inte 

sex 

7 of 01 

| rese 

avai 

It 

the 

NO’ 
| 

| 


DEC..27, 1930] 


CLINICAL USE OF PLACENTAL EXTRACTS. 
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of the opinion that these active principles are the specific | 
products of placental tissue functioning, and are actively | 
related to the condition of pregnancy. The functional | 
jnterrelationship which must exist between the pituitary 
sex hormones and those of the placenta can in the light | 
of our present knowledge only be conjectured. Much more 
research must be done in this field before the data now 
available can be satisfactorily correlated. 

It is a great pleasure for me to state that through 
the kindness of the Medical Research Council and the 


NOTES ON THE CLINICAL USE OF CERTAIN 
PLACENTAL EXTRACTS.* 


BY 
A. D. CAMPBELL anv J. B. COLLIP. 


the Departments of Obstetrics and Gynaecology and Biochemistry 
McGill University, Montreal. 


Tar process of menstruation in the normal state occurs 
every twenty-eight days from puberty to the menopause, 
except as interrupted by pregnancy and lactation. Varia- 
tions in the length of the interval, the duration of the 
epoch, or in the amount of blood lost or endometrial tissue 
shed may not necessarily be considered pathological so long 
as such variations represent individual peculiarities. The 
conception that physiological changes in the endometrium 
Jeading to menstruation are dependent upon chronological 
ofirian changes is now generally accepted. Similarly, 
deviations from normal menstrual cycles, whether amenor- 


*Read in the Section of Obstetrics and Gynaecology at. the Annual 
Meeting of the British Medical Association, Winnipeg, 1930. 


National Institute for Medical Research I have recently 
been given facilities to repeat much of the work outlined 
above in Dr. H. H. Dale’s laboratory at Hampstead. 
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rhoea, polymenorrhoea, or haemorrhage resulting from 
non-malignant lesions of the endometrium, may like- 
wise be considered as secondary to deranged ovarian 
function. 

Since Knauer! in 1886 first demonstrated the effect on 
the endometrium of ovarian transplants, scores of workers 
have used various products of glandular origin with a view 
to correcting menstrual disorders. The demonstration that 
alcoholic extracts of the human placenta can be separated 
into three definite fractions, each having distinctive 
physiological properties, as described in the previous paper, 
suggests that a clinical trial of each of these fractions 
should be made. The observations which are herein 
reported deal in the main with the possible therapeutic 
value of the 85 per cent. alcohol-soluble fraction (emmenin). 
A few clinical experiments with the so-called anterior 
pituitary-like fraction of the placental extract (85 per 
cent. alcohol precipitate) are also included. <As_ yet 
similar experiments involving the oestrin-containing frac- 
tion have not been carried out. One hundred and twenty- 
three cases of deranged ovarian function as judged 
clinically have been treated and observed for periods 
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Fic. 1.—Fiye characteristic cases. Note in Case A decreasin 


intermenstrual periods, and in Case R slight lengthening of interval 


and period, cycle being established in both cases at twenty-eight days. Case G stopped her extract two days before the period on one 


Sccasion, and only had partial relief. 
With varying dosage she received no benefit. 


With proper administration complete relief was obtained. The fifth case was a problem; even 
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Fic. 2.—A purely diagrammatic chart to illustrate the non-effect of emmenin 


substance of the human placenta in the treatment of metrorrhagia. 
administered, each cubie centimetre representing <5 grams of 


placenta, or approximately ten rat units. 


DAYS 
and the apparent effect of the anterior pituitary-like 
Injections of this latter extract are shown as X. 15 to 2 c.cm. were 
In beth La 39 and Le 40 the 


condition was aggravated with emmenin, but, as in the other cases, relief was obtained with the second principle. 


varying from three to nine months. The general results 
are shown in the accompanying table. All the patients 
investigated were apparently normal individuals, and 
pelvic examination revealed no gross or obvious patho- 
logical conditions, either in the conformation and size of 


Summary of Clinical Cases Treated with Emmen‘n. 


Number of Case3. 
Treated. Improved. 

Amenorrhoca: 

Secondary : 
Oligomenorrhoea ... oss 29 13 
Oligomenorrhoea (with lapses) tis 14 12 
Regular (with lapse)... ae 19 ll 
Polymenorrhoea ,, eee 8 7 
Dysmen-rrhoen ... 35 23 
Menopanszal sym; toms 18 14 
the uterus or of its adnexa. From a study of such a 


comparatively smal! group of cases for a limited time, we 
are not justified in drawing final conclusions as to the 
possible therapeutic value of the agent employed. However, 
our impressions are as follows. 


AMENORRHOFA. 
Primary Amenorrhoca.—The results in this group have 
not been encouraging. Out of eight cases in this group 
only one apparent success was obtained. 


| 
| 
| 
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Secondary Amenorrhoea.—tThe cases of secondary amenor 
rhoea which have been studied have been arbitrarily placed 
in one of these groups, according to their histories. 

1. Oligomcnorrhoca : individuals with a diminished or seanty 
flow, and with periods occurring at irregular intervals of five to 
eight weeks. 

2. Cases similar to No. 1, but having intervals of amenorrhoea 
of a duration of four months or more. 

3. Those with normal menstrual cycles, but with periods of 
amenorrhoea of upwards of four months’ duration. 


Encouraging resulis have been obtained in cases in each 
of these groups. The duration of the amenorrhoea proved 
to be of great importance, for no results were obtained 
where the condition had lasted for more than two and 
a half years, 

We realize that, taken individually, any apparent success 
might be fortuitous. The apparent response to treatment 
of cases in this class occurred after an average period of 
twenty-three days. 


POLYMFNORRHOFA. 

Fight cases with intervals varying from eighteen to 
twenty-four days were treated. The intermenstrual period 
Was increased in seven cases by four to eight days. 4 
favourable effect on intermenstrual pain was also noted. 


MENoRRHAGIA AND MeTRORRAAGIA. 

No evidence was obtained which would indicate that the 
emmenin fraction of human placental extract is of any 
value in treatment of menorrhagia or metrorrhagia occu 
ring either at puberty or in adult life. 


DysMENORRHOFA. 
It is possible that this condition is in some manner 
related to the lutein phase of ovarian activity. If the 
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Juteal phase were absent during the earlier cycles of the 
human female (as it is known to be in a certain number 
of instances in the rat), a simple explanation might be had 
for the rarity of cases of dysmenorrhoea dating from the 
first menstrual cycle. Thirty-six cases of dysmenorrhoea 
have been studied, and only two of these gave a history of 
the condition dating from the first cycle. — Relief “was 
obtained in twenty-six cases of this group. 


MENoPAUSE. 

Observations of this type of case lead one te conclude 
that the duration of this symptom-complex is of prime 
importance, since no relief was obtained in cases of long 
standing, whereas the symptoms were relieved for a time 
at least in certain cases where the condition was of recent 
origin—that is, less than one year since the last menstrual 
flow. 

Dosacr. 

A dose corresponding to 75 grams of placenta daily, 
given in divided doses in water or orange juice before 
meals, has been used in the majority of cases. There are 
individuals who do not tolerate the extract well. The 
cause of this we do not know; but in any case in which 
untoward symptoms, such as nausea or vertigo, have been 
observed, the dose has been temporarily reduced until 
tolerance was acquired. According to our experience, the 
use of emmenin does not seem to have any untoward effect 
on impregnation and gestation. It is worthy of note that 
four patients became pregnant while under treatment with 
emmenin for ovarian dysfunction. Thirty-six to forty- 
eight hours after the institution of therapy, some patients 
volunteered that they experienced a feeling of general 
well-being and of mental alertness. No effect on libido 
was reported. As controls, ten cases with normal menstrual 
cycles were submitted to treatment for three months with- 
out any alteration being noted cither in the length of the 
interval or in the duration of the epoch. 

The dosage used in cases of dysmenorrhoea was, as a 
rule, the equivalent of 25 grams of placenta administered 
daily for approximately seventeen days, beginning with 
the cessation of a menstrual period. During the week 
preceding menstruation (twentieth to twenty-eighth day) 
the douse was raised to 75 grams daily, and treatment was 
continued until the onset of the flow, then stopped for a 
period of about a week. Other individuals with normal 
eyeles obtained relief when treated for seven days preceding 
the anticipated period, 

The second principle (85 per cent. alcohol precipitate, or 
the anterior pituitary-like substance of placenta) was 
employed in metrorrhagia. The results in this small group 
of cases have been most encouraging (Hig. 2), and will be 
discussed in detail in a later communication. The extract 
used in these cases contained approximately ten rat units 
per cubic centimetre, and was administered subcutaneously. 
No enlargement of breasts or milk secretion occurred with 
the administration of this hormone. It should be noted 
here that the diagnosis is essential, and that uterine 
exploration should always precede the treatment. Carci- 
noma as a cause of metrorrhagia, even in the young, must 
never be lost sight of. 

Of 123 patients observed in this preliminary study, basal 
metabolism determinations were carried out in practically 
all instances ; 60 were detained in hospital for more detailed 
and special investigation according to the clinical indica- 
tions; the sella turcica was z-rayed in 35 cases, sugar 
tolerance curves were taken in 27 instances, and blood 
cholesterol was estimated in 20 cases. The Wassermann 
reaction was carried out in all hospital cases, and this was 
negative in all cases treated. In three cases in which the 
basal rate was elevated, normal values followed treatment 
with emmenin. In another case, one of the oligomenor- 
rhoea group, a mild diabetic condition was detected. No 
significant changes in blood chemistry have been noted as 
yet, either before or after treatment, in any of the patients 
examined. Four cases which manifested the clinical signs 
of anterior lobe insufficiency were quite unaffected by 
treatment. 


SumMary. 

1. Emmenin does not alter normal menstrual cycles. 

2. Its effect in dysmenorrhoea has been particularly 
encouraging. 

5. It appears to correct certain types of amenorrhoea of 
recent origin. 

4. It definitely lengthens cycles in polymenorrhoea. 

5. It relieves menopausal symptoms of recent origin, but 
does not relieve symptoms in castrates. 

6. An anterior pituitary-like principle from the placenta 
arrests certain forms of metrorrhagia. 

7. In the treatment of altered ovarian function the 
importance of a searching and accurate menstrual history, 
a detailed medical investigation, and, in addition, ‘a 
scrutinizing pelvic examination, cannot be overestimated. 

We wish to thank Drs, I. M. Rabinowitch and E. H. Mason for 
their kind co-operation in the study of cases which were treated 
in the Montreal General and Royal Victoria Hospitals. We are 
also especially indebted to Drs. Chipman, Fraser, and Little for 


their advice and helpful criticism, and for the facilities which 
they have afforded to further this investigation. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


DEVELOPMENTAL MIXED TUMOUR OF THE 
KIDNEY IN A PATIENT AGED 80. 


Tar following case is an example of a rare tumour of 
the kidney occurring during the eightieth year. 


History.—Mrs. 8., while walking in the street after completing 
a morning’s shopping, experienced a sudden and unbearable pain 
in the right side. When examined by Dr. Armstrong Atkinson, 
shorily after the onset of the attack, a large tender mass, about 
seven inches in diameter, could be felt in the position of the 
right kidney. There were no urinary symptems, and the urine 
was quite clear, allhough it contained a trace of albumin. 

E.xamination.—When I examined the patient she was in great 
agony, but spoke of having been troubled many years previously 
by a movable kidney, which she was always able to replace by 
manipulation. The mass in the right kidney area felt like a 
large acute hydronephrosis, and the patient assured me that it 
had come with the attack of pain. The condition set up was 
so distressing that it was necessary at once to look and see what 
could be done to relieve the pain, rather than to await the result 
of an s-ray and ureter catheter examination. 

Opcration.—The same evening Dr. Armstrong Atkinson gave her 
an anaesthetic, and*I exposed the tumour by the oblique incision 
for the exposure of the kidney. The tumour was dark red in 
colour, and was continuous at its upper and back part with the 
right kidney. The kidney therefore, together with the growth, 
was removed. There appeared to be no shock. The patient made 
a good recovery. After removal of the tumour and the kidney, 
the tumour was found to spring from the pelvis of the kidney, 
extending to the kidney substance, The microscopical report from 
the pathological department of the College of Medicine, Newcastle- 
upon-Tyne, was that the condition was a developmental mixed 


tumour of the kidney of varied structure, and referred to as— 


embryonal myosarcoma, non-striped muscle being a prominent 
feature in the case, conforming to the condition described by 


Wilms. ~ 
Joun Ctay, F.R.C.S., 
Surgical Director, Newcastle-upon- 
Tyne General Hospital. 


OVARIAN CYST WITH TWISTED PEDICLE:’ IN 
A CHILD. 
Cases of ovarian cyst with twisted pedicle are very 
uncommon in the literature. Kincaed and Andrews, in 
the American Journal of Obstetrics and Gynecology 
(February, 1928), describe a case in a girl, 5 years old, 
differing only in that they report a palpable mass in the 
left lumbar region. The authors emphasize the difficulty 
of differentiating the condition from appendicitis. J. Morris 
(British Medical Journal, 1926, i, 944) records a case in 
a girl aged 4} years, successfully treated by operation. 


J. Leveuf (Semaine d’Hép. de Paris, June 30th, 1927) 
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reports a case of twisted ovarian cyst in a child of 
21 months. The majority of cysts of the ovary in childhood 
are dermoid cysts; these are four or five times as common 
as simple ovarian cysts with twisted pedicle. 

A consensus of opinion seems to point to the fact that 
ovarian cysts in childhood may be commoner than is 
supposed, but unless there is enlargement of the abdomen 
or a twisted pedicle the growth remains unnoticed, and 
these conditions rarely occur. The following case occurred 
in the practice of Dr. Robertson of Croydon. 


A girl, now 44 years old, was reported to have had severe pain 
and persistent vomiting two years ago, the pain being referred to 
the hypogastric region. She was treated medically, with intention 
te promote a free action of the bowels, and improvement took 
place. Two to three months later a similar attack followed, and 
these attacks have recurred at about this interval since that time. 
The bowels were regular, with no tendency to constipation. The 
temperature usually ranged from 99° to 100° F, during the 
aitack. The pulse rate was 100 to 120. Flatulence was usually 
present. The child had had bleeding from the vaginal passage 
when three days old; it continued for one day. No abnormal 
physical signs were reported. 

On December 6th, 1929, she had slight pains in the hypo- 
gastrium, but felt better after the administration of syrup of 
figs had relieved the bowels. Six days later the pain returned 
and was very severe, sleeplessness being complete. There was no 
vomiting, and no haemorrhage from the vagina er rectum. The 
pain was of an intermittent. character, sometimes very severe, 
and never entirely absent. The severity of the symptoms in- 
creased progressively, and the bowels were constipated. On 
Decémber 14th ‘the child was unable to sit down or stand up 
straight on account of the pain. The urine was normal, and the 
temperature 99.6° F.; some definite but not marked rigidity was 
detected in the hypogastrium. The child’s general condition was 
good. No mass could be felt, and laparotomy was advised for 
appendicitis. 

A left ovarian cyst with the Fallopian tube was: removed on 
account of pedicle twisting. The cyst occupied the left lumbar 
region in front of the left kidney; it was 23 inches in diameter, 
and free from adhesions or inflammatory exudate. Recovery 
was uneventful, and was complete in ten days. 

The cyst was of a dark purple colour, owing to extravasation of 
blood. The appendix showed slight signs of congestion. 


I wish to thank Mr. E. M. Cowell for permission to publish an 
account of this case. 


I. H. K. Stevens, M.D.Lond., M.R.C.P. 
London, W.1. 


SEVERE FORMS OF RUBELLA. 
Ix view of the popular conception of rubella as a trivial 
indisposition, the following cases may be of interest. 


Case TI. 

A woman, aged 40, developed swollen occipital glands nine days 
after exposure to infection. Five days later a rash appeared on 
the chest, and the temperature rose to 99° F. The following day 
the rash was generalized, typical, and very profuse. The patient 
did not feel ill, and refused to stay in bed, but lay about in the 
garden; the weather was very hot and dry. On the third day 
after the appearance of the rash the knee-joinis became stiff, 
and the next day there was swelling of the knees, wrists, ankles, 
and finger-joiuts, with ulnar deviation of the hands, and acute 
pain; the feet also were painful. The temperature was not raised, 
but the axillary and crural glands were enlarged. The patient 
was given 10 grains of aspirin three times a day as soon as the 
joint pain began; by the seventh day after the appearance of 
the rash the swelling had disappeared, and there was very little 
pain, but some stiffness of the wrists, knees, and shoulders. 
By the end of the third week she was apparently quite well, 
although rather easily tired, and the glands hal not quite sub- 
sided. She had had some fibrositis of her back and vague rheum- 
atic pains at intervals for some years, for which the tonsils had 
been removed, but never articular rheumatism, 


Case IT. 

A girl, aged 5, healthy though rather excitable, developed a 
typieal, though scanty, rubella rash, with enlarged occipital and 
pre-auricular glands. She was irritable, but not ill, and the tem- 
perature was not raised. Since she was an only child she was 
not kept in bed, but did stay indoors. On the fourth day of the 
discase she had rather unsuitable food—namely, pastry, meat and 
carrots, and about one pound of grapes eaten with their skins. 


At 5.30 p.m. she suddenly said, “I can’t see,’’ rushed to the 
sink, and was violently sick, then collapsed on the floor. At 
6 p.m. she was comatose and flaccid, with the head and eyes 
deviated to the right, and saliva dribbling from the mouth, 
At 7.30 she began to have right-sided twitching, involving the face, 
arm, and leg. She was given a rectal and stomach wash-out, and 
20 grains of chloral hydrate was left in the rectum. The twitching 
continued until 9 p.m., after which she slept, snoriag and making 
sucking movements with her mouth. At midnight she woke, and 
complained of a bad headache, then slept naturally until 8 am,; 
thereafter her convalescence was uneventful. She had never had 
a convulsion before, and has not had one since (two and a half 
years), in spite of having had whooping-cough and measles, 


Case IIT. 

A woman, aged 34, with mitral stenosis following chorea and 
with a very large heart, complained of feeling ill for three days, 
She always suffered from cough,and this was no worse than usual, 
On the day she was seen she had begun to vomit. She looked 
very ill, the temperature being 101° F., the pulse 120, and the 
respirations 32. She was sent home to bed. On the following day 
she was still vomiting, and had several rigors. A faint rash 
appeared on the chest, and the occipital, axillary, and crural 
glands were enlarged and tender. The rash became general on 
the face, body, and limbs, and was typical of rubella; she was 
seen by the medical officer of health, who agreed as to the 
diagnosis. On the two days when the rash was at its height 
there was a temperature of 105° to 106°, and signs of a lobar 
pneumonia of the left lower lobe. The spleen was palpable. On 
the seventh day there was a crisis, the temperature falling from 
103° to 98°, and not rising again. The rash and the lung signs 
gradually subsided, a fine scaling taking place all over the body 
during the third week of the illness. The patient regained her 
previous condition, and went away into the country, whence she 
wrote to me later, saying that she had had ‘ fluid on both knees,” 
Which had laid her up for three weeks. 


Porrer, M.B., B.S, 


Suiton, Surrey. 


Reports of Saricties. 


TREATMENT OF FIBROSITIS. 
Ar the meeting of the Chelsea Clinical Society held on 
December 16th, with Dr. F. J. McCann in the chair, 
Sir THomas Horper opened a discussion on the treat 
ment of fibrositis. 

Sir Thomas Horder explained that he took the term 
** fibrositis 7’? in the generic sense as including all the 
various inflammatory processes, rather than the older 
concept of muscular rheumatism. It was not possible to 
consider the treatment of any disease without considering 
the etiological factors entering into it, and those which 
entered into the causation of fibrositis were very diverse. 
They included, first of all, infection, then metabolic defects, 
and also defective nutrition in general, either under- or 
over-nutrition. Certain factors in the causation were 
outside control. Fibrositic states were incidental to parti- 
cular ages; arthritis of the monarticular type was the 
heritage in the main of elderly people, for example, and at 
certain epochs of life—particularly on the female side, 
but perhaps also on the male side—the individual was 
especially susceptible. Other factors only partially if at 
all under control were occupation, climate, and the effect 
of trauma. Microbic infection was thought to-dav to be 
the dominant factor in most of the fibrositic diseases. 
To such an extent had this idea come to prevail that 
in some textbooks on medicine the term ‘ rheumatoid 
arthritis ’’ had dropped out altogether. It would he quite 
a good exercise to put the known clinical types of fibrositis 
in order according to the known dominance of the infective 
element. The gouty patient, in Sir Thomas Horder’s view, 
demonstrated two defects, one a tendency to metabolic 
dysfunction—purin dysfunction—and the other a microbie 
subinfection which in many instances activated the first. 
There was something about the clfnical picture of gout 
which was different from other exhibitions of focal sepsis, 
and it was not disposed of by changing one’s view as to 
the mechanism by which the gouty state developed. In 
rheumatoid arthritis there were etiological factors about 
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which at present there was complete ignorance. It might 
be said, as was said of gout, that there was probably in 
the majority of cases an infective factor; but it was not 
the only factor, for a nutritional factor came into a number 
of cases, and a lowered nerve tone might exert some 
influence. The effect of nerve control over infection or 
immunity had not yet been fully considered. No doubt 
gome cases of fibrositis owed their origin in the main to 
dental sepsis, and it was right to examine the teeth very 
carefully, both radiologically and clinically, for devitalized 
teeth, gum recession, deep pockets, and the throwing out 
of the alveolar margin. Guided by & rays and by his 
clinical experience of teeth and alveoli, he sacrificed 
obviously infected teeth, all devitalized teeth, and all 
teeth concerning which the radiograms showed a definite 
early abscess formation at the root; but as regards cases 
where the periodontal membrane was thickened or inflamed 
and there was a certain amount of recession of gum, but 
the teeth were alive and useful mechanically, he required 
the patient to accept a certain amount of responsibility, 
because there was a good deal of speculation about the 
advantage of sacrificing teeth of that description. The 
ultimate decision on what was and what was not a septic 
tonsil had to be arv ved at on much the same lines. As 
to the prostate, he had on two or three occasions been right 
in suspecting a prostate, concerning which there was a 
“ history,”’ of being responsible for the state of fibrositis. 
The state of the appendix and gall-bladder was a matter 
calling for the exercise of clinical acumen. If there were 
clinical reasons, possibly also supported by radiology, for 
suspecting the appendix and the gall-bladder, he would 
give the benefit of the doubt a little more readily to a 
. fibrositic. patient than to a patient who had no such dis- 
ability. He also drew attention to the possibility that in 
addition to these culs-de-sac to which he had drawn atten- 
tion, there might be whole tracks of infection elsewhere— 
for example, the nasopharynx and the intestinal mucosa. 
So far as bactericidal serums were concerned, there was 
very little indication for their use in fibrositis, apart from 
obyious acute microbic infection. In the matter of vac- 
cines, the present position seemed to be one of indifference 
on the part of some practitioners, disappointment on the 
part of more, and tremendous keenness on the part of 
yet others. Pyogenic cocci lent themselves very well to 
the production of antigen. He thought that vaccination 
had not received as good a trial as it should have had in 
chronic intractable cases of fibrositis. With regard to 
physiotherapy—and here he thought the best counterblast 
to the quack in this field would be a reputable Society of 
Physiotherapy—this, in his opinion, came next in impor- 
tance to the method of dealing directly with the infection. 
The question of the value, empirical or otherwise, of some 
of the newer drugs, and also of protein therapy, he left to 
those who participated in the discussion. 

Dr. C. E. Sunpetzi said that one striking difference 
between the fibrous and other tissues was the relative 
avascularity of the former. It was possible that some 
circulatory failure or anomaly might be at the basis of 
the fibrositic conditions. In the parts affected capillary 
stasis was noted. When dealing with the question of 
fibrositis it was a mistake to think merely of the late 
stage of the fibrous nodule; the desirable thing was to 
“spot”? the patient who was likely to get the condition 
and prevent its further development. He was quite 
certain that the question of heredity was of extreme impor- 
tance. Fibrositis was a later manifestation of an under- 
lying state which might have been in existence from early 
childhood. On taking the temperature of the fibrositic 
atient it would be found to be always subnormal, and the 
basal metabolic rate was low. His contention was that the 
treatment of fibrositis was in the hands of the physio- 
therapists. By all means let them be guided by experts in 
searching the culs-de-sac, but the treatment was to stimu- 
late the circulation in the fibrositic areas and produce 
a proper action of the skin. One must not allow oneself 
to he over-impressed by the exaggerated claims of the 
vaccinists. The method of attack was first to discover 
the patient who was likely to get the condition, to stimulate 
his response to temperature changes, and do everything in 
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one’s power to make him a more healthy subject. If the 
condition had already developed it~ should be dealt with 
on physiotherapeutic lines. 

Dr. K. E. Ecxenstein said that in considering this 
subject it was necessary to put out of the mind all those 
conditions which could be called pathologically exact, and 
to deal with the vague cases which were the bugbear— 
though occasionally the triumph—of all physicians, in which 
the patient complained of vague pains that were never very 
definite but were very difficult to cure. Fibrositis was a 
typical example of one of these conditions, and it illus- 
trated the truth in this particular respect of the remark 
that ‘‘ there is no such thing as disease; there are only 
diseased people.” 

Mr. P. Jenner VERRALL said that fibrositis came to the 
surgeon rather late. With regard to the infective side, 
certain definite types of fibrositis were associated with 
some septic focus, generally apical abscess. Among these 
were ‘tennis elbow ’’ and ‘ painful heel.’? The former 
must not be regarded as peculiar to the players of tennis; 
he had seen characteristic examples of it in those who 
scrubbed floors and performed similar operations. He 
heartily agreed that the irritant was not necessarily a 
micro-organism; it might be a chemical agent. The whole 
question of fibrositis was not quite such a vague one as 
some speakers had suggested. It boiled down to the ortho- 
paedic principle of the circulating toxin, be it chemical 
or .microbic, together with some local trauma, not neces- 
sarily injury, but perhaps constant pressure on a particular 
cartilage. When the physician and the bacteriologist had 
cleared away the stasis, physiotherapy was the treatment 
to follow. An acute case was not suitable for any kind 
of osteopathy; it needed sedative massage, but there came 
a time in the development of the chronic case when the 
patient might well be put under an anaesthetic and 
‘* bone-setting ’? manipulation be boldly done. 

Dr. F. Temp.x Grey considered that the etiology of this 
condition must be viewed in a very broad way. He thought 
that differences of temperament between different indi- 
viduals had not been sufficiently considered in assessing 
susceptibility to infection. Why did one kind of person 
escape or be seldom affected, while another kind of person 
was particularly prone? Dr. EK. P. Furser mentioned 
that there was at present a vogue for deep z-ray therapy 
in the treatment of this condition; he could not say with 
what result, 

Dr. F. J. McCann suggested that a large part of the 
profession had gone ‘‘ septic mad.’’ He had been, and 
would continue to be, one of those who protected the 
teeth from wholesale extraction. Pyorrhoea was not a 
disease of the teeth at all, it was a disease of the gums, 
and was found in a well-marked form when the teeth were 
in splendid condition. He thought there was some danger 
in continually looking for septic foci, because it might 
mean that the whole chemistry of the body was neglected. 
Surely fibrositis, a thing so widespread, and affecting so 
many different people, must have a common origin; it 
could not be a septic focus. A better explanation lay 
in the name which someone had given to it—‘ tissue 
indigestion.’”’ A Frenchman had described it to him as due 
to congestion of the blood vessels and lymphatics; that was 
how it began. It seemed to him largely a metabolic 
trouble. 

Sir Tuomas Horprr, in a brief reply, said that some of 
the things which had been discussed as causes seemed to 
him much more like effects; for example, what was the 
cause of the capillary stasis—and was not subnormal 
temperature one of the expressions of the inflammatory 
state? He did not feel at all happy in the theory that 
these were the causes of fibrositis. He was ready to admit 
that the influence of a micro-organism had been over- 
estimated. He had a feeling that the treatment on non- 
specific lines in cases of chronic fibrositis—the rheumatoid 
case—did good, but he did not feel that it disposed of the 
infective factor to say that one would do better for the 
patient on non-specific lines than on specific ones. There 
was a danger with all infective processes of being content 
with the raising of a lowered resistance, and of leaving the 
microbic element alone. 
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ENZYMES. 

Ix the latest addition to the Monographs on Bio- 
chemistry, Mr. J. B. S. Haupane deals with Enzymes,’ 
a subject of the greatest interest to most: workers in 
biology and chemistry. Those who are not directly con- 
cerned with enzymes will find here a fund of ideas on other 
subjects. It is of interest to compare this book with that 
of the late Sir William Bayliss in the same series, pub- 
lished in 1908, in order to appreciate the great strides 
that have been made, not only in our knowledge of 
enzymes, but also in the physical chemistry involved. 
Perhaps the most striking change is in the attribution of 
definite shapes and sizes to molecules, which, for example, 
enables Mr. Haldane to estimate the possible number of 
substrate molecules that may be packed on the surface 
of an enzyme particle, and suggest a diagram of their 
arrangement; while throughout the new book runs the 
idea of the variation in the degree of ionization of a weak 
electrolyte with hydrogen-ion concentration—an idea which 
does not appear in the older book. 

Mr. Haldane defines enzymes as_ soluble, colloidal, 
organic catalysts, thus narrowing the field by excluding 
crystalloid catalysts, such as glutathione, and surfaces of 
cells which lose their activity when broken up. This 
restriction, though artificial, is necessary in order to keep 
the size of the book within bounds. The catalytic nature 
of enzymes he regards as universally accepted, and he 
disposes shortly of supposed exceptions. The study of 
enzymes is therefore not concerned with the final state 
of equilibrium reached, but with the velocity of reaction, 
and throughout the book it is this kinetic aspect which is 
considered. In the chapter on the effect of hvdrogen-ion 
concentration the theories of Michaelis—that only un- 
charged enzyme molecules are active—and of Northrop 
—that charged enzyme molecules act on substrate molecules 
of opposite charge—are discussed. It appears that some 
enzymes work in the first way and some in the second. 
Michaelis’s theory of the effect of varying substrate con- 
centration is considered, and important conclusions are 
drawn about the combination of enzymes with substrates 
and with inhibiting substances. Further chapters deal 
with the course of enzyme reactions, specificity, coenzymes, 
etc., the poisoning of enzymes, the purification and 
chemical nature of enzymes, and theories of their action. 
Throughout a great wealth of actual examples is brought 
forward to illustrate every point. 

The chapter on the course of enzyme actions is largely 
mathematical, but it can be skipped without missing any- 
thing essential to the rest of the book. Michaelis’s theorv 
of the relation between substrate concentration and 
velocity, besides a few other points, requires a certain 
amount of mathematics, but not of an advanced order. 
The author is somewhat over-inclined to assume that points 
which are obvious to himself will be obvious to the reader ; 
but this is due to the extremely close style of writing, by 
means of which a phenomenal amount of fact and theory 
is packed into a short hook. The bibliography occupies 
thirty pages, and there is a good index. , : 


VISCERAL PAIN. 

Tur literature of pain is assuming vast proportions, but, 
with the exception of a few diagnostic compendiums and 
rare classical works, such as Hilton’s Rest and Pain, the 
greater part of it thas remained scattered through the 
journals. Visceral pain in the past decade or two has 
attracted particular attention, and students of the sub- 
ject will therefore welcome the contribution by Drs. 
Lunepet and Grannont of the University of Florence on 

‘Enzymes. By J. B. S. Haldane, M.A. Monographs on Biochemistry. 
Green and Co. 1930. (6 x pp. vii 


Visceral Pain: Its Genesis and Characters.* The authors 
have embodied in their volume a critical review of the 
literature in all languages, and have given the old and the 
newer theories full consideration. The additions to oy, 
knowledge of referred phenomena in visceral disease which 
have accrued since the introduction of experiments made 
possible by regional and surface anaesthesia are carefully 
reviewed. The work of Mackenzie and Head and the 
“english school in general finds frequent recognition, but, 
curiously enough, there is no reference to the earlier obser. 
vations of Ross and Hilton. The arrangement and the 
diagrams are good. 

As a work of reference alone the book deserves a place on 
the shelves of all medical libraries. But it is much more 
than a work of reference, for the authors bring thei 
critical faculties to bear on the problems involved, and 
both of them have recently published clinical and experi. 
mental observations which qualify them to write with sone 
authority. There is much information included whid 
should be of value to the practising physician and surgeon; 
and the writers of physiological textbooks, whose sections 
dealing with visceral pain generaily leave much to be 
desired, should also peruse the book with profit. Witha 
growing interest in the special problems of symptomatology, 
and renewed enthusiasm for genuine clinical research, ap 
English translation would surely be appreciated in. this 
country and the United States. 


GENITO-URINARY DISEASE IN CHILDREN, 
Diseases of the Genito-Urinary System in Infancy and 
Childhood,® by Dr. Henry F. and Dr. 
AMBERG, is one of a series of monographs written for the 
general practitioner requiring information on any pari 
cular branch of medicine. Dr. Helmholz is well known in 
this country for his investigations on urinary infections, 
and Dr. Amberg for his contributions to the literatur 
of diseases of children. Both authors hold professorial 
chairs in the University of Minnesota, and thus have 
special experience of teaching. They are therefore parti- 
cularly fitted for the task they have undertaken. The only 
doubt that obtrudes itself is whether the overburdened 
general practitioner can afford time to read a work that 
deals with a specialty in a particular class of patient. 
His library may contain works on diseases of children, and 
also on urology, but such specialized reading as genito- 
urinary diseases in children seems rather for the expert 
than for the general practitioner. However, if we assume 
that a practitioner can give his attention to such a small 
portion of the ground he has to cover there is no doubt 
that he will find in this volume all and more than he 
requires. 

The book contains eleven chapters, the first three of 
which deal with the embryology, anatomy, and _ physiology 
of the genito-urinary tract, and the remaining eight with 
the disorders that may affect it. At the end of each 
chapter is appended a bibliography which allows the reader 
to go still more fully into any subject that may interest 
him. In passing, it may be noted that the references are 
mainly taken from American and German literature, and 
that few British or French writers are mentioned. In 
order to make the work as practical as possible, consider- 
able space is given in the chapter dealing with nephrosis 
to the subject of diet, and sample tables of different diets 
are appended, with their values in calories. In discussing 
nephrosis——-by this term is meant a lesion of the kidney 
that is degenerative rather than obviously inflammatory it 
nature—the authors confess that we have not yet the 
material for a satisfactory classification of this disease. 
The chapter on pyuria, as might have been expected from 
Helmholz’s interest in this subject, is undoubtedly one of 
the best in the book. 


271 Dolore Viscerale. By A. Lunedei and <A. Giannoni. Bologna: 
L. Cappelli. 1929. (Pp. 358; 56 figures. 1.60.) 

% Diseases of the Genito-Urinary System in Infaney and Childhoad. Be 
Henry F. Helmholz, M.D., and Samuel Amberg, M.D. Clinical Pediatrics, 
vol. xix. New York and London: D. Appleton anil Co. 1930. (64*1 
pp. xii+ 239; 27 figures. 16s.) This volume, together with vel. My 
Laboratory Pediatrics, by John D. Lyttle, M.D., and a Composite ludex 
and Cumulative Supplement, comprising vol. xxi of the series, may 
purchased for 32s. 
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v NEW DRUGS FOR OLD. 
Mopern Pharmacotherapy,* by Professor I. Lipowsxt, is 
the tenth volume of a series entitled ‘‘ Medical Practice,” 
which is intended to provide medical men with information 
on recent advances in medical science. Dr. Lipowski treats 
his subject by considering groups of drugs, such as anaes- 
thetics, hypnotics, antipyretics, etc. In each case he dis- 
cusses important new drugs, and considers their advantages 
and disadvantages as compared with established remedies. 
For example, avertin anaesthesia is discussed at some 
length, but the author declines to give any decisive opinion 
regarding the future of this method. Among the hypnotics 
the alkaloid banesterin or harmin is-described as being of 
special value in the treatment of disorders of the motor 
system, and in particular in the treatment of Parkinson’s 
disease following encephalitis lethargica. In the same 
section it is interesting to note that dikodide, dilaudide, 
and eucodal are all accused of having produced extensive 
habit formation. The author remarks that the great 
army of “‘ eucodalists ’’ are comforted by the idea that 
eucodal is not a morphine derivative because it is made 
from thebaine; but he states that this drug has all the 
dangers of morphine, possibly in an increased measure. 
The volume concludes with a section on organotherapy, in 
which non-specific protein therapy is discussed. This form 
of therapy evidently has been pushed to almost absurd 
extremes in Germany, but the author believes that it has 
a certain limited value in the treatment of chronic 
infections. 

One of the interesting points about this short volume 
is that it shows differences between Continental and 
British opinion about the value of drugs. For example, 
camphor is regarded as a more important stimulant of the 
central nervous system than either strychnine or caffeine. 
Among the diuretics the new mercury compounds novasurol 
and salyrgan are discussed, and special mention is made 
of the value of the combination of a diuretic with a 
narcotic of the veronal series. The whole volume in 
about 170 pages gives a very interesting summary of 
German opinion regarding the established merits of the 
more important of the new remedies that pour out in an 
unceasing stream from the great chemical factories of 
Germany. 


DISEASES TRANSMITTED BY ANIMALS. 

Tar book entitled Diseases Transmitted by Animals to 
Man is mainly concerned with the bacterial and virus 
infections which are liable to come under the notice of the 
student of comparative medicine. Although it bears the 
stamp of a somewhat ill-digested preparation of the sub- 
ject, and deals mainly with it from the American point of 
view, it contains a considerable amount of useful informa- 
tion.” Much of this is already well known to the British 
physician, who is probably better acquainted with com- 
parative medicine than his American colleague, but it is 
useful to have it within the covers of a single volume. 
Mr. Hutz greups his material into five sections. The first 
deals with the diseases of domestic animals, but does not 
include protozoal infections at all, and only discusses a 
few of the more obvious helminths. The second part is 
devoted to rodent infections, but omits melioidosis. The 
third section considers such human diseases as are spread 
by animals, and the fourth such passively carried con- 
ditions as botulism, tetanus, and the gas gangrene group. 
The last section reviews the part played by each animal 
in the spread of disease. The volume is illustrated by 
forty-three tables and twenty-nine maps and photographs 
—one of the maps shows Denmark as the southern part of 
Sweden, and many are unduly large. While this book has 
obvious uses, it is evident that there is still room for a 
comprehensive work of reference on this most important 
subject, and it is equally evident that such a book cannot 
written by a single worker in the subject, but must be 
the result of well-planned collaboration. 


‘Moderne Pharmakothcrapie. Von Professor Dr. I. Lipowski. Medizin- 
ische Praxis, Band x. Dresden und Leipzig: T. Steinkopff. 1930. 
(6x83, pp. ix +166. M.8.50.) 

Diseases: Transmitted from Animals to Man. By T. G. Bull, Chief 
Bacteriologist, Mlinois Department of Health. With an introduction ay 
Veranus A. Moore. London: Baillitre, Tindall and Cox. 1930. (6 x 94, 
Pp. X+ 350; 29 figures. 25s. net.) 


NOTES ON BOOKS. 


Wirn its sixth edition Dr. Lancpon Brown’s book, Physio- 
logical Principles in Treatment,’ attains its majority, and 
becomes the product of a collaboration, Dr. Hiiron’s name 
appearing with that of the original author on the title-page. 
The general character of the work must by now be well known 
to many of our readers; it deals in the main with derange- 
ments of metabolism, digestion, and excretion, and includes 
sections on organotherapy, and on certain circulatory and 
respiratory disorders. The authors’ method—following the plan 
of previous editions—is to describe briefly the functions of 
the organ or system in question, to deal with tests employed 
as aids to diagnosis, and then to consider treatment in the 
light of the physiological disturbances that have been discussed. 
The book is written in a clear and lively manner, is very 
pleasant and stimulating to read, and should continue to prove 
of great value to physicians and general practitioners. 


Colonel Brrpwoopn’s Clinical Methods for Students in 
Tropical Medicine’ has now reached a fourth edition, and the 
new work of the past-ten_years has been incorporated, so that 
the book is thoroughly up to date In oleae, the sections 
on malarial fever and mosquitos have been-revised, while there 
is a new section by Dr. Newham on preservation of ‘patho- 
logical material, poisonous snakes, larvae, and worms. 


It is not considered necessary in this country that textbooks 
on dermatology and syphilis should be written for the special 
benefit of the nursing profession; but in sparsely populated 
districts, such as still exist in the United States of America 
and in the remoter portions of the British Empire, where 
nurses are often thrown much more upon their own resources 
than they are in this closely settled ‘5 sot a little book such 
as that by Dr. Sroxes* may prove useful. It is sound, and, 
besides assisting the nurses who read it to become more efficient 
in their crdinary duties, will be found to supply them with 
material for instructing the lay inhabitant in proper principles 
both as regards the use of soap and water and as regards the 
proper method of imparting sexual instruction to the young. 
It is racily written, with plenty of ‘ pep.’ 


Professor GeLLHoRN of St. Louis has written a small, well- 
illustrated, and useful book, Gynecology for Nurses,® which 
might be read with advantage by all nurses engaged in general 
and surgical work. The illustrations of a male and a female 
hermaphrodite from a photograph and from a woodcut seem, 
however, to fall rather outside the scope of the title, as do 
the concluding eleven pages on the history of gynaecology; but 
a nurse without an inquiring mind will never rise very high in 
her profession. 


Applied Electrocardiography,’® by Parsonnet and Hyman, 
is described as an introduction to electrocardiography for phy- 
sicians and students. It is well illustrated and handsomely 
produced. It contains a short gon | of the physiological 
principles underlying the methods, and a description of the 
galvanometer and its use. An account of the various abnor- 
malities of rhythm is followed by a useful schema for reading 
tracings. 


Less than five years have passed since the eighth edition 
of Dr. T. L. Srepman’s Practical Medical Dictionary! was 
noticed in these columns, and now we have before us the 
eleventh. This well-arranged and well-produced work of refer- 
ence, with its convenient thumb index, has now been familiar 
to the English-speaking medical public for nearly two decades, 
and its popularity may be judged by the constant demand for 
fresh editions. Though it has grown in size to keep pace with 
the ever-expanding vocabulary of medicine and the~ allied 
sciences, ‘‘ Stedman ’’ remains a dictionary of moderate dimen- 
sions. The present edition, which shows evidence of careful 
revision throughout, contains 76 more pages than the eighth, 
and seven more plates; the full-page illustrations, at one time 
gathered together at the end of the volume, are once again 


6 Physiological Principles in Treatment. By W. Langdon Brown, M.D. 
Cantab., F.R.C.P. With the collaboration of R. Hilton, M.B.Cantab., 
F.R.C.P. Sixth edition. London: Bailliére, Tindall and Cox. 1930, 
(5 x 73, pp. ix +464; 8 figures. 10s. 6d. net.) 

7Clinical Methods for Students in Tropical Medicine. By G. T. 
Bedwood, M.D., D.P.H., Lieut.-Colonel I.M.S. Fourth edition. Caleutta 
and Simla: Thacker, Spink and Co.; London: W. Thacker and Co, 
1930. (Feap 8vo, pp. xiv +366; 29 figures, 4 plates. Rs. 8/8.) 

8 Dermatology and Syphilology for Nurses, including Social Hygiene. 
By John H. Stokes, M.D. London: W. B. Saunders Company. 1930. 
(5; x 8, pp. 311; 69 figures. 12s. net.) 

%*Gynecology for Nurses. George Gellhorn, M.D., F.A.C.S. Phila- 
delphia and London: W. B. Saunders Company. 1930. (54 x 8, pp. 275; 
145 figures. 8s. 6d. net.) 

10 Applied Electrocardiography. By Aaron E. Parsonnet, M.D., F.A.C.P., 
and Albert S. Hyman, M.D., F.A.C.P. With a foreword by Harlow 
Brooks, M.D., F.A.C.P. New York: The Macmillan Company; London: 
Macmillan and Co., Ltd. (Pp. xxv +206; 120 figures. 17s. net.) 

114 Practical Medical Dictionary. By Thomas Lathrop Stedman, A.M., 
M.D. Eleventh, revised, edition. London: Baillitre, Tindall and Oox. 
1930. (64 x 94, pp. xi+1222; 400 figures, 22 plates. 35s. net.) 
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distributed through the text at appropriate places. Definitions 
of words recently introduced into the physics of radiology are 
included in anticipation of their adoption into medicine, and 
an especially thorough revision has been made of bacteriological 
terms in consequence of the recent changes In nomenclature 
proposed by the American Bacteriological Society. In_ his 
weface, Dr. Stedman expresses gratification at the success of 
his long-continued efforts to purify medical spelling, as shown 
by gradual adoption of his principles and practice ‘by the two 
older medical dictionaries published in the United States. But 
while he has saved the final ‘‘e’’ of eserine and other 
alkaloids for American medicine, and rightly prefers leucocyte 
to leukocyte, he rejects the ‘‘ un-English diphthong *’ in haemor- 
rhage and oedema, and in nearly all such words his dictionary 
departs from English usage. 


The new edition of Whitaker's Almanack'? for 1931, which 
comprises about thirty more pages than the previous volume, 
records with remarkable precision the changing conditions of 
modern life. Aviation, for example, has a dozen headings at 
least. and the entries classified under ‘‘ women ’’ have trebled 
in the course of the year. While the new edition retains the 
familiar outlines of its predecessors, there are noticeable im- 

rovements in several sections. Legal notes are supplemented 
io a paragraph on vaccination, and the scholastic section 
by a list of secondary schools for girls. Public schools in the 
British Dominions are classified under a separate heading. 
Two pages are devoted to porcelain marks—a feature we had 
not observed before. In the political sphere the most obvious 
addition is a list of the names of members of the Senate and 
of the Chamber of Deputies of the Irish Free State. Local 
government is discussed among questions of the day, which 
range from musical copyright to national mark beef. 
Increasing attention appears to be given to social problems. 
Statistics relating to crime are fuller than in the previous 
edition, and ‘*‘ Crime and motors ”’ is the title of an instructive 
article. 


Professor C. G. SeticmMan has written a lucid introductory 
account of the Races of Africa,® describing their physical 
characteristics, social organization, and religious beliefs, with 
some reference to medical practices. It is regrettable that the 
need for compression demanded in the series to which the 
volume belongs has excluded pictorial representation, but there 
are one or two sketch maps illustrating the distribution of 
languages and geographical features. 


A CHAMBER Seat ror INFANTILE Recta PRrovapse. 

Dr. A. H. SHENNAN (Johannesburg) writes : Prolapse of the 
rectum in infants is a troublesome condition; its conservative 
treatment is tedious, always inconvenient, and often disa 
pointing. The prolapse may be present through various con. 
tributory causes, such as worms, polypus, constipation, and 
emaciation; but frequently no obvious reason can be dis. 
covered, and in any case means must be employed to prevent 
the recurring descent of the mucous membrane or of the 
viscus itself during the prolonged treatment. The accompanying 
sketch shows a Aco chamber seat which I designed and 
made for a patient of mine, aged 15 months. The points to 
be noted are: (1) the thickness of the seat, with the edges 


of the aperture bevelled to about 40 degrees; (2) the narrow. 
ness of the aperture laterally; and (3) the increased height 
from the ground. In using the ordinary chamber the child 
sits low, the thighs flex sharply on the ahdomen, and_ the 
buttocks sink through the rim, being pulled apart in the 
process. With such a seat as the one here described the acute 
flexion is largely undone, and the buttocks are forced together 


necessary, tucking them in by hand. 

In the case of my patient the prolapse, which had previously 
taken piace two or three times a day, occurred thrice only 
during the following year. No treatment was employed other 
than fattening the child, regulation of the bowels, and use of 
the special seat. After twelve months the device was dig 
carded, and no further trouble was experienced. 


DENTIFRICES. 

The products sold in Great Britain under the familiar name 
of Odol have for some time past been manufactured in this 
country, at Norwich. Both the liquid dentifrice for use as g 
mouthwash, and the toothpaste sold in collapsible tubes, are very 
agreeable preparations, with antiseptic properties due to the 
presence of essential oils, and of salicylic acid in combination, 


12 Whitaker's Almanack, 1921. London: 12, Warwick Lane, Paternoster 
Row. (Cloth covers, 6s. net; paper cover, 3s. net.) 

'S Races of Africa, By C. G. Seligman, F.R.S. The Home University 
Library of Modern Knowledge. London: T. Butterworth, Ltd. 1930. 
(Pp. 256. 2s. 6d. net.) 


PREPARATIONS AND APPLIANCES. 
Svcrion Pump ror Nose THRoaAT OPERATIONS. 
Dr. G. A. Mercatre (Bedford) writes: For some time past 
I have been using a hydrostatic pump for obtaining suction 
in operations on the nose and throat, and have been greatly 
impressed by its value and efficiency. One great drawback 
to the usual hydrostatic pump now in use is the fact that a 
good head of water, which is essential for its proper function, 


tends to blow the pump off the tap. I found great difficulty 
in securing it, and suggested to the makers that retaining 
hooks should be fitted. This has been done with the assistance 
of Messrs. Down Bros., Ltd. (St. Thomas’s Street, S.E.1). wio 
have brazed to the lead four metal hooks, as illustrated. by 
which the pump can be easily and securely tied on. It may 
be necessary to have a tap in the theatre adapted to the 
nozzle, but this can be done by any plumber. The rather 
objectionable noise of splashing can be silenced to a great 
extent by fixing a length of wide rubber tubing to the outlet 


MEDICAL CONGRESSES, 1931. 


Tue following congresses and conferences on medical and allied 
subjects have been announced for the ensuing year, 1931. 
Particulars are given below in the following order: date, 
name of organizing body, place of meeting. name of person 
to whom inquiries should be addressed. More detailed in 
formation about these meetings is given from time to time, 
as it becomes available, in the news columns of the British 
Medical Journal. 


April 9-10.—German Psychiatrie Society, Breslau. 

April 12-16.—Congress of Psychology. Hamburg. 

A pril—German Balneological Society. Bad Ems. 
May.—Royal Institute of Public Health. Frankfurt. Secretary 
of Institute, 37, Russell Square, W.C.1. 
June  8-i3.—International Hospital 
fessor Tandler, 9, Rathausstrasse, Vienna. 
Junc.—International League against Trachoma. Budapest. 
July 4-11.—Royal Sanitary Institute. Glasgow. Secretary of 
Institute, 90, Buckingham Palace Road, S.W.1. z 
July 2/-25.—British Medical Association. Eastbourne. Medical 
Secretary, British Medical Association, Tavistock Square, W.C.1. 
July 27-31.—International Congress of Radiology. Paris. Secre 
tary of Congress, 34, Boulevard de Vaugirard, Paris, XV. 
August 3-8.—International Dental Congress. Paris. Mr. A. EB. 
Rowlett, 165, London Road, Leicester. 

August.—International Congress for Industrial Medicine. Geneva 
Mr. G. L. Perry, Industrial Welfare Society, 51, Palace Street, 
S.W.1. 

August 31-Septembcr }.—International Congress of Neurology. 
Bern. 

September  21.—Faraday Centenary. London. 
Royal Institution, 21, Albemarle Street, W.1. 
September  23-30.—British Association Centenary Meeting. 
London. Secretary of Association, Burlington House, Piccadilly, 
Ww... 

October 14-18.—International Congress of Comparative Pathe 
logy. Paris. Dr. Grollet, 7, rue Gustave Nadaud, Paris, 26. 
1931.—International Congress against Alcoholism. Warsaw. 


Congress. Vienna. Pro 


Secretary of 


and allowing it to open under water in a basin, 


1931.—International Congress of Military Medicine. Budapest. 
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MATERNITY WELFARE, 


MINISTRY OF HEALTH MEMORANDUM. 

Ir will be remembered that in July, 1929, the 
Representative Body of the British Medical Association 

ted a Memorandum outlining a National Maternity 
Service Scheme for England and Wales. A little 
later the Departmental Committee on the Training 
of Midwives in its report suggested the establish- 
ment of a national maternity service broadly upon 
the same lines. The Government took no action in 
regard to these proposals, preferring to wait for a report 
from another Departmental Committee—that on Maternal 
Morbidity and Mortality—which was then sitting. An 
interim report by that committee was published .at the end 
of last July, and was described and commented on in the 
Journal of August 9th (pp. 218 and 223). In that report, 
too, the establishment of a national maternity service was 
recommended as essential to a complete and effective effort 
to reduce maternal mortality and morbidity; the principles 


and conditions of such a service followed precisely those 
which had been laid down in the British Medical Associa- 
tion’s scheme, and the details of the service described kept 
even closer to the provisions of that scheme than did the 
proposals of the earlier Departmental Committee. There 
has since been a powerfully supported public demand that 
a national maternity service on these lines should be 
established by legislation as soon as possible. 

The attitude of the Minister of Health towards these 
schemes and this demand has not been unsympathetic; 
but it is obvious that the political and economic exigencies 
of the present national situation do not make any Govern- 
mental legislative action easy. In these circumstances the 
Minister, in several recent announcements, made it clear 
that the immediate policy of the Government in this matter 
was to urge, and if necessary to enforce, upon local autho- 
rities a fuller use of the powers they now possess rather 
than to establish at once any more comprehensive service. 
In a leading article in the Journal of November 15th last 
(p. 831) we stated that there could be no serious objection 
to this policy provided that certain conditions were ful- 
filled. These conditions were four in number: (1) that 
when any further ante-natal clinics are established, and in 
connexion with any extension of the work of existing 
clinics, the local general practitioners shall be fully utilized 
for such work, so that practitioners who are liable to be 
called in at the confinement itself may be those who have 
knowledge of, and responsibility for, the patient during 
pregnancy; (2) that arrangements for specialist consulta- 
tion and service, whether ante-natal or at the time of the 
confinement or thereafter, shall be made with part-time 
consultants; (3) in general, that no provisional arrange- 
ments shall be made which would interfere with the early 
establishment of the complete service, and especially that 
nothing should be done to prevent the linking of maternity 
work with a national insurance system; and (4) that 
negotiations shall be at once begun with all those concerned 
in the establishment of a national maternity service so that 
the settlement of the difficult financial and administrative 
questions involved may be facilitated. 

In pursuance of his declared policy, the Minister of 
Health has now issued to all maternity and child welfare 
authorities 2 Memorandum (Memo. 156/M.C.W.) and an 


accompanying Circular (1167) drawing the attention of those 
authorities to the interim report of the Departmental 
Committee on Maternal Mortality and Morbidity, remind- 
ing them that the development of the maternity and child 
Welfare services is one of the conditions on which the 
amount of Exchequer grants depends, and setting out in 
Jome detail the directions in which, and the methods by 


which, such development may most suitably be undertaken, 
It is a matter of great gratification to be able to say that 
the suggestions and requirements of the Minister stated 
in these documents seem to fulfil all the conditions set 
out above in accordance with the policy of the British 
Medical Association. The Minister here declares that 
‘the Government have decided to undertake the necessary 
negotiations with the various authorities concerned with 
a view to formulating a scheme on a national basis for the 
care of maternity which would provide the services sug- 
gested ’’; and the immediate recommendations of the 
Memorandum are such as should present no real obstacle 
to the development of an appropriate scheme, which should 
promote a much closer association of local private medical 
practitioners with the work and encourage their active 
participation therein. 

The Memorandum emphasizes the conclusion of the 
Departmental Committee’s interim report as to the four 
primary avoidable causes in regard to maternal mortality 
—namely, absence of ante-natal care, errors of judgement 
in practice, lack of reasonable facilities for effective 
medical care, and neglect to carry out the medical advice 
offered. It is divided into six sections, suggesting action 
with regard to (1) ante-natal services; (2) supply of mid- 
wives; (3) consultants; (4) hospital beds; (5) provision of 
ancillaries, such as sterilized outfits, home helps, and milk 
supply; and (6) education. The main portion of the 
Memorandum is appropriately devoted to the first of these. 


Ante-natal Services. 

The twofold functions of the ante-natal clinic—that of 
medical supervision on the one hand, and educational and 
social work on the other—are clearly set forth. Educa- 
tional propaganda with regard to the need for ante-natal 
care is strongly recommended, and in this connexion it is 
stated that ‘‘ it will be essential to secure the co-operation 
of the doctors and midwives practising in the area, and of 
suitable voluntary organizations concerned with the welfare 
of women.’’ The equally essential need for associating 


local medical practitioners with the supervisory function of ° 


the clinics is also pressed as follows: 


‘*The ante-natal centre has, however, the obvious disad- 
vantage that the doctor in charge of the centre seldom, if ever, 
actually delivers the patient, or is the doctor called in by the 
midwife in an emergency. In some cases this disadvantage 
can be overcome to a certain extent by keeping the patient’s 
doctor fully informed of the findings at the centre, hut in 


many cases the medical officer of the centre is not aware of the 


name of the doctor who may attend the confinement. “It is 
therefore clearly desirable to encourage closer co-operation 
between the centre and the doctors practising in the area which 
it serves. 


‘“Tn the case of women who engage a doctor for the confine- 
ment the necessary ante-natal supervision will be undertaken 
by him, and in the case of women who are insuted. persons the 
insurance practitioner is responsible for medical attendance 
during pregnancy. For these women the ante-natal centre 
should he available for any additional care the doctor con- 
siders necessary. But many uninsured women who engage 
midwives for the confinement are unable also to pay the fee 
of a doctor for ante-natal supervision, and for such women 
the necessary provision should be made through the maternity 
and child welfare service. 


‘* This can be done at an ante-natal centre if it is reasonably 
accessible to the patients, and they are willing to attend there. 
But in sparsely populated areas it is impracticable to provide 
centres within a reasonable distance of the homes of moést 
of the women concerned, and in towns there are many women 
who cannot be persuaded to attend the centres. In some rural 
areas the county councils are making arrangements with 
private medical practitioners whereby the latter undertake the 
routine ante-natal examination of uninsured women who have 
engaged midwives for the confinement. Arrangements of this 
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kind might well be made by local authorities, not only in 
rural argas, but also in towns, to meet the needs of those 
uninsured women who are reluctant to visit a centre for the 
purpose of ante-natal examination. 


“It is suggested that a list might be prepared by the 
authority of those doctors practising in the area who are 
willing to undertake this service for uninsured women who 
engage midwives. The latter should be urged to explain to 
their patients the advantages of consulting a doctor during 
pregnancy, and, if they are unwilling to attend at the centre, 
encourage them to select one of the doctors on the list, who 
should be the doctor to be called in by the midwife if any 
emergency should arise. The doctor should arrange to conduct 
the ante-natal examination either at the patient’s home or 
at his surgery, and he should be offered the facilities of the 
centre, including the services of the nurse or the health visitor, 
for the necessary following up of the case and subsequent 
In some cases arrangements might be made for 
the doctor to conduct the examination at the centre with the 
patient’s consent. The midwife engaged by the mother should 
be kept fully informed, and encouraged to undertake as much 
of the ante-natal care as she is in a position to do. It ts 
essential that the full co-operation of the midwives should he 
secured. and it should be made clear to them that these 
arrangements are designed in their interests as well as those of 


supervision. 


their patients. 

‘Experience has shown that unless ante-natal supervision 
is adequately performed it may not only fail to benefit the 
patient, but may even involve additional risk by giving her a 
false sense of security. Under the Local Government (Qualifi- 
cations of Medical Officers and Health Visitors) Regulations, 
1930, the medical officer of an ante-natal centre is required 
to have had special experience of practical midwifery and 
ante-natal work, and it is suggested that there are definite 
advantages in securing for these posts the part-time services of 
private practitioners who possess the special qualifications 
prescribed by the Regulations. If possible, facilities should 
also be provided for other doctors to see their patients at the 
centre if they so desire.”’ 


Similarly, in connexion with the provision of hospital 
beds, it is suggested that ‘‘ local authorities should con- 
sider, wherever practicable, the desirability of affording 
facilities to private practitioners to attend their own 
patients in maternity institutions.’’ All these suggestions 
as to the use of the services of private local practitioners 
and of facilities for such practitioners are of great moment. 
They are obviously in the interest of, and for the con- 
venience of, the patient, and are absolutely essential if 
the full and hearty co-operation of the medical profession 
is to be secured. Without them, too, definite obstacles to 
the establishment of the desired national maternity service 
will be set up. There should now be vigilance on the part 
of the profession to see that maternity work is extended 
on these lines and on. no others, and willingness to under- 
take the responsible duties suggested. 

Strong support should be forthcoming for this forward 
move on the part of the Minister of Health, in accordance 
with principles and methods consistently advocated by the 
profession. The only doubtful point in the Memorandum 
with regard to medical services is under the heading of 
consultants,’? where it is said: ‘ For any doctor who 
needs assistance in difficulties or complications arising 
during pregnancy, at or after confinement, it will generally 
no doubt be found desirable to engage the consultant at 
the maternity hospital or ante-natal centre serving the 
area.’’ There are undoubtedly areas in which this will be 
found not to be the best, or the usual, course. 

In the section of the Memorandum regarding the supply 
of midwives some wise suggestions as to method are made, 
and here again the need for support for the privately 
practising midwife is not overlooked. Altogether, this is 
a most important memorandum, and the degree to which 
local authorities follow its suggestions will be watched 
with some anxiety. 


MATERNITY WELFARE. [ Barren 
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CINCHONA TERCENTENARY CELEBRATIOy, 


at THE WELLCOME Museum. 

A series of brilliant gatherings and learned addresses q 
the history and uses of cinchona have marked the celebyy, 
tions at the Wellcome Historical Medical Museum of th 
tercentenary of the first recognized use of the bark 

Kuropeans. The exhibition, which is to remain open unt] 
February, includes a wonderful collection of cinchona bag, 
and illustrates every phase of the subject. One of the 
exhibits is from the King of Spain, and shows three ¢ 
the original serons (containers made of straw, rushes, or 
matting) of cinchona bark brought from Peru after » 
exploration in the year 1777. The Bolivian, Peruvian, ayj 
(cuadorian Consulates-General have contributed, also seyery 
pharmaceutical and official bodies on the Continent, whi, 
in this country the exhibition has been enriched by logy 
from the Imperial Institute, the Medical Research Coung 
the Pharmaceutical Society, the Royal Botanic Garden 
Kew, the Chelsea Physic Garden, several scientific societia 
and other bodies. Many tributes have been paid in th 
various proceedings to Dr. H. S. Wellcome, the foundy 
of the museum, who has acted as host on all the OCCASION, 
and whose special interest in the subject is derived frp 
a visit which he himself paid, fifty years ago, to ty 
cinchona forests of South America. The catalogue of th 
exhibition, a beautifully bound and_ illustrated volume 
is a choice souvenir of the occasion, 

It was inevitable that in such a comparatively narroy 
field the subject-matter of the addresses on successive after. 
noons and evenings should cover much the same ground, 
This was specially so in the addresses delivered by §} 
Humphry Rolleston and Sir David Prain, both of why 
explored some of the curious byways of cinchona. histoy 
and literature. 

Sir Humphry Rolleston said that the British Empire, 
with its far-spread extensions in tropical regions, had, mor 
than any other, great cause for gratitude for the discovery 
of cinchona and the subsequent isolation of quinine. He 
reminded his audience that malaria was far from being 
a vanquished disease. Recently it had heen estimated that 
disability and loss due to malaria still cost the British 
Empire fifty-two million sterling annually, and ten years 
ago it was stated that in India there were 1,300,000 deaths 
annually from endemic malaria. The discovery of cinchona 
was one of the decisive victories of medicine, and probably 
influenced Sydenham in coming to the conclusion that each 
diswase should have its specific remedy. No other drug, 
said Neuberger, did so much to upset the current doctrines 
of medicine; in Ramazzini’s graphic simile it did for 
medicine what gunpowder had done for war. The present 
year, by a coincidence, was the fiftieth anniversary of 
Laveran’s discovery of the malaria parasite. 

Speaking of the early use of cinchona bark in England, 
Sir Humphry Rolleston quoted advertisements which 
appeared in 1658—a year remarkable for the prevalence of 
intermittent fever—in the Mercurius politicus, one of which 
read : 

“The Feaver Bark, commonly called the Jesuites Powder, 
which is so famous for the cure of all manner of Agues, brought 
over by James Thompson, Merchant of Antwerp, is to be had 
either at his own Lodging at the Black Spred-Eagle in the Old 
Bailey over against Black and White Court, or at Mr. John 
Crooks, Bookseller at the Ship in S¢. Pan/’s Churchyard, with 
direetions for its use. Which Bark or Powder is aitested to be 
perfectly true by Doctor Prudjean and other eminent Doctors and 
Physitians who have made experience of it.” 

As for Sir Robert Tabor (or Ta!bor, or Talbot), the Court 
physician, who did much to popularize the remedy in the 
time of Charles IT, Sir Humphry Rolleston gave an account 
of his activities in France, where he was sent to cure the 
Dauphin of the agne. The Dauphin recovering, Tabor 
received the title of Chevalier, a pension of £100 a year, 
and £2,000 for the secret of his ‘“ Englishmen’s cure,” 
which was an infusion of a considerable quantity of cit 
chona bark in good claret wine. : 

Sir Humphry Rolleston spoke finally of several alkaloids 
of which about thirty distinct kinds had been obtained 
from the bark, the most important being quinine, quini- 
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dine, cinchonidine, and cinchonine. The various alkaloids 
differed from each other mainly in degree; the most 
powerful antiseptic was quinine, but quinidine was the 
most effective in restoring the normal rhythm of the heart 
in auricular fibrillation and flutter. It had not yet been 
elucidated how quinine exerted its antimalarial action. 
There was something to be said in favour of the view that 
it acted on the parasites indirectly. Another view was 
that quinine favoured the production of antibodies. It had 
been thought to form a film on the red blood corpuscles, 
and so to prevent the entrance of the malaria parasite. 

Sir David Prain, formerly director of the Botanical 
Survey of India and of the Royal Botanic Gardens, Kew, 
also gave an interesting historical review of the subject, 
and mentioned some modern work. He said that since the 
war much had been done in the study of the relative 
yalue of the various individual alkaloids contained in 
cinchona bark. When quinine “was isolated in France in 
1820, the two barks most in favour with French pharma- 
cists were the ‘‘ grey’’ and the “ yellow ’”’; the latter 
must have been the material on which the work was done. 
Sir David Prain said that the cinchona bark recognized 
in the London Pharmacopoeia of 1677 was clearly the 
“crown ’’ bark of Loja, the forest district of Southern 
Ecuador from which cinchona bark was first introduced 
to European medicine. No other bark was known to be 
used in England until a century later, when ‘ red ’’ bark 
found its way to this country and met with much favour. 
Past experience indicated that, at least up to 1820, the 
erown,”’ the ‘‘ vellow,’? and the barks were all 
equally efficacious when used by competent authorities, 
and that ‘‘ grey ’’ bark, which did not happen to contain 
quinine, was as valuable as any of the three kinds which 
did yield that alkaloid. 

An interesting address from a different point of view 
was delivered by H.E. The Marquis de Merry del Val, 
the Spanish Ambassador, who claimed that the actual 
discovery of the efficacy of this wonderful medicine was 
due to a Jesuit missionary, who was cured by its use of 
an attack of malarial fever in the province of Loja. He 
made known the remedial properties of the bark among 
the Spanish settlers, and in Kurope the Jesuits, at that 
time in the zenith of their glory, introduced the newly 
found boon to ailing humanity. 

Perhaps we may be allowed to add the remark made by 
the representative of a South American Consulate in one 
of the supplementary speeches. In his delightful English 
he declared that ‘‘ quinine has made the world safe for 
malaria.’”’ 


THE SURGEON’S WORK ON A POLAR 
EXPEDITION. 


Ivy a paper on this subject read before the Sheffield Medico- 
Chirurgical Society, Dr. A. H. Mackin said that the 
most important part of the surgeon’s work lay in the 
preparation which was done before the party left England. 
The purely medical work consisted chiefly in examination of 
the personnel and in the collection of the equipment. The 
latter was likely to vary with the individual surgeon, the 
personnel, the scope of the expedition, the stowage space, 
and the finances. 


Scurry, Frostbite, Snow-blindness. 

Seurvy, frosthite, and snow-blindness were conditions 
common to all Polar explorations, though rarely met with 
in home practice. A dissertation on these matters was 
no part of his lecture, other than to emphasize their 
great practical importance. There had been much dis- 
cussion as to the cause of Captain Scott’s failure and 
death; but in the history of that famous return journey 
from the Pole was a beautiful clinical picture of the 
onset, and development of scurvy. Scurvy predisposed to 
frostbite, which, unless treated promptly and effectively, 
resulted in death of the part. Every effort had to be 
made to ensure that, if gangrene set in, it should be the 
dry and not the moist type. Treatment was best carried 
out by the application of body heat, followed where 


necessary by warm dryness. Snow-blindness was really 
caused in Polar regions by dull diffuse light; on a bright 
day hummocks and ridges cast deep black shadows, and 
could be distinguished without effort, whereas in diffuse 
light the whole area became a homogeneous dull white, in 
which details could not be picked out, and men would 
stumble over lumps and pressure ridges without seeing 
them. In such conditions snow-blindness set in rapidly. 
Snow-goggles, which cut out the ultra-violet rays, were 
only effective if the sides were protected also. The 
symptoms were marked conjunctival congestion, lacryma- 
tion, and photophobia; circumcorneal injection pointed to 
a deeper involvement. The condition was very painful. 
Relief could be obtained by use of zinc sulphate and 
cocaine, but even the mildest case lasted for days. There 


was no need to emphasize the disastrous effects of these 


three conditions on a party working under Polar conditions. 
They were all preventable. Careful collaboration between 
the leader of the expedition and the surgeon was required 
as to proper food and clothing. Well-fitting snow-goggles 
were essential. 

All the hands, in addition to their own special jobs, 
had to be prepared to take part in the general work of 
the expedition. The lecturer served not only as dog-driver 
and veterinary surgeon, but also was required to help 
work the ship on deck, aloft, in the hedds, in the bunkers, 
and to take turns at being ‘‘ Peggy ’”’ for the day, which 
meant doing all the odd jobs, such as scrubbing floors, 
helping the cook, and washing dishes. 


Experiences with the ‘‘ Endurance ”? Expedition. 
A number of slides illustrating the actual conditions 


under which the surgeon would carry on his work were . 


shown, and the course of the Endurance expedition 
was described. On the way to the ice the care of the 
sledge dogs was an important problem, which raised the 
question of sanitation; this was effectively dealt with by 
the institution of a permanent: “ watch.’’ Entering the 
cold air of the Antarctic, both men and dogs improved in 
health, -developed huge appetites, and put on weight. 
The Endurance, having penetrated 1,000 miles of pack ice, 
was beset and frozen in. There she remained imprisoned 
all through the long winter night of three and a half 
months. There was plenty of work for all hands; food 
was good and plentiful, and everyone remained cheerful 
and healthy. There was a liberal issue of tobacco, but 
no alcohol, except a small “ tot’? on Saturday nights. 

The great spring blizzards caused the ship to be destroyed 
by the pressure of the ice. The party, twenty-eight all 
told, had then to live on the floe, where they remained 
seven months on a very short ration, composed chiefly 
of meat, obtained by hunting for seals and penguins. The 
flesh was dark red, of coarse fibre, and had a strong oily 
taste. The meat diet caused constipation, and troublesome 
fissures developed as the result of lack of sanitary and 
toilet facilities. The break-up of the floe involved an 
arduous and exhausting boat journey, during which the chief 
difficulty was thirst. Elephant Island was reached with 
many of the members suffering from frostbite, sea-water 
boils, and various injuries. Shackleton set off with a boat’s 
crew to make South Georgia and send relief. In getting 
this boat launched all those who remained were thoroughly 
soaked with sea-water. There was no spare clothing, ‘a 
blizzard had destroyed the tents, sleeping bags were wetted 
through, the party was houseless, and the outlook at this 
period very black indeed. It was the only time the 
lecturer himself despaired of life. They were compelled to 
live under upturned boats. Food was a_hand-to-mouth 
business—seal, penguin, sea birds, limpets, and seaweed. 
Scurvy did not appear. Frostbites were frequent, and an 
operation for spreading gangrene had to be carried out 
on one of the party. Cessation of blizzards, and finer 
weather effected an improvement, and life became more 
normal. Rescue, which was expected in three weeks, did 
not arrive for four and a half months, when all hands 
were picked up alive. On arrival in civilization they were 
dirty, not having washed for eleven months, but free from 
vermin, and the skins were in excellent condition. They 
had lost their immunity to bacterial infections, and alJ 
suffered from severe colds. , 
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SATURDAY, DECEMBER 271TH, 1950. 


RESEARCH AND PROTOZOOLOGY. 


THE science of protozoology is concerned with free- 
living as well as parasitic organisms; and while the 
study of the former is of interest mainly to the bio- 
logist, it is the habits of the parasitic species 
which make it so important to the medical man. 
This is obvious when one recalls that within its 
purview are included the causal organisms of malaria— 
one of the greatest of the four great Captains of the 
Men of Death—of sleeping sickness, of kala-azar, of 
several of the dysenteries, and various others. 

While it is true that the earliest unicellular parasites 

seen were protozoa—Leeuwenhoek discovered the 
intestinal flagellates in 1676—the impetus given to 
bacteriology by Pasteur and those who followed him 
rather overshadowed protozoology. Until Ross, at the 
inspiration of Manson, delved into the mysteries of 
malaria and the mosquito, until Bruce studied the 
trypanosomes and the tsetses, and until Theobald 
Smith, in the veterinary world, unravelled the tangled 
skein of Texas fever and the ticks—not till then did 
the science start to come into its own. It became a 
major factor when tropical medicine became impor- 
tant, and its study has advanced simultaneously with 
the development of the Tropics. It has progressed 
through the usual channels of evolution of a biological 
science. The earlier workers were concerned with 
morphology, classification, and life-histories. As the 
group became better known, its members were pressed 
into the service of many of the various branches of 
biological study—genetics, sex physiology, evolution, 
ecology, and so on. It’ has now reached its 
adolescence, however, and a survey of the. literature 
shows that, although many new species are being 
discovered each year, the trend of investigation is 
towards experimental work, and much time is being 
spent on the study of artificial development and 
culture of the parasites, on immunity, and on the 
complex host-parasite relationships. But because 
animals are always more difficult to study than 
plants, and because the diseases caused by animals 
are tropical rather than temperate, the progress has 
been relatively slow, and the workers relatively few. 
It is now being realized that it is not always necessary 
to go to the Tropics for the material necessary for 
study, and that the comparative method, which has 
already proved its value in other branches of medicine, 
can be usefully employed here also. The parasites of 
our common laboratory and domestic animals are little 
understood, and problems of the greatest scientific 
importance can be studied with their aid. In special 
cases, of course, it is still necessary to obtain species 
from the Tropics, but much useful work can be accom- 
plished with temperate forms. 

In these circumstances many new workers are being 
attracted to the field from various branches of life— 
zoologists, medical men, veterinarians, hygienists, and 
sanitarians. Their interests are diverse, and the 
already considerable literature is scattered. To assist 
in correlating these interests, and in bringing together 
the important parts of the experimental literature. 
Hegner and Andrews have just published a small 
encyclopaedia on a new plan, called Problems and 


Written in 
forty-two chapters, by twenty-seven different autho- 
rities, it is intended alike for the seasoned investigator 


Methods of Research in Protozoology.* 


and the embryo research worker. It opens with a 
general introduction on the host-parasite relations 
between animals and the protozoa, 1t goes on to 
discuss the various groups, their different methods of 
cultivation and transmission, their serological reae- 
tions, the methods of studying the various problems, 
and concludes with lists of books and journals on proto- 
zoology and references to important papers. It makes 
little attempt to deal with morphology, taxonomy, 
and life-cycles. That has been done most  satis- 
factorily in Wenyon’s already classical Protozoology, 
and, on a more restricted scale, in Thomson and 
Robertson’s Protozoology for Medical Men. The new 
book may be regarded as a supplement to these, and 
is intended rather for the laboratory than for the 
classroom or study. It is well written, and should 
present no difficulties to the beginner in the field. 
Britain has always held a front place in medical 
research. Her tropical possessions and interests are 
the greatest in the world; and it is therefore the more 
regrettable to find that much of the modern work in 
the fundamental sciences of tropical medicine is being 
undertaken outside her borders. Imperial problems 


occupy now a more prominent place in her thoughts- 


than ever before; and her legislators are awake to the 
fact that a healthy, disease-free people is the first 
essential in the development of a tropical empire. 
The opportunities for successful and satisfying work 
in the fundamental problems of parasites and _ their 
vectors are greater to-day than they have been since 
Sir Patrick Manson and Joseph Chamberlain estab- 
lished modern tropical medicine. Yet the number of 
young workers in the fields of medical protozoology, 
helminthology, and entomology is regrettably small. 
The practice of tropical medicine is proceeding apace, 
and Britain has no need to be ashamed of the numbers 
of her sons and daughters who are working in that 
field abroad. But the advance of medical practice 
depends in large measure on the application of dis- 
coveries made in the laboratory, and workers there 
are just as essential as in the field and the consulting 
room, 


THE SURGEON AS A HANDICRAFTSMAN. 
EryMoLoGicaLLy this heading is redundant, for the 
word “‘ chirurgeon ”’ originally denoted one who worked 
with his hands. It came into use in the days when 
the learned physician delegated the base mechanic 
parts of his work to an inferior and less erudite person. 
Practical surgery is still something of a mechanical 
art, but now that the surgeon combines in himself-the 
physician who diagnoses the disease and prescribes the 
cure and the craftsman who carries out his orders, the 
hand has to be controlled and directed by the highly 
trained brain. Of late years it must have occurred 
to many to ask themselves how far the development of 
machinery of various sorts, and especially of electrical 
machinery, has affected the handicraft of surgery in 
the sense of making it less a skilled craft than 
formerly. Surgery is by no means singular in being 
affected by this development. All sorts of handicrafts 
have been modified by the progress of invention. The 
fitter, who in former times laboriously cut his way 
with cold chisel and hammer through steel plates, now 
has but to direct the nozzle of an oxy-acetylene 


Problems and Methods of Research in Protozoology. Edited by 
Robert Hegner and Justin Andrews. New York: The Macmillan 
Company; London: Macmillan and Co., Ltd. (21s. net.) 
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blowpipe and watch it dividing solid steel as a hot knife 
cuts through butter. The enterprising burglar has 
not been slow to follow his example. Even in such 
rough laborious occupations as paving and _ street 
repairing, the passer-by no longer stands entranced to 
watch the wonderful rhythmic co-ordination of three 
or four athletes driving a wedge with sledgehammers 
without faltering or missing a blow; he now flees as 
fast and as far as he can before the awful ear- 
shattering jar of the pneumatic drill or ehisel. Most 
mechanical improvements lighten the labourer’s task 
and diminish his sufferings. But we question whether 
the vibratory massage transmitted to its holder by the 
pneumatic chisel is as wholesome as the free play 
of muscles and joints enjoyed by the wielder of the 
sledge, and in fact several kinds of injury or illness 
are now known to be related to the occupation of 
pneumatic. drilling.’ All that can be said for it is that 
it saves time. 

The armamentarium of the surgeon has in the last 
generation been enriched with a large number of 
appliances and labour-saving machines for use in 
diagnosis or in treatment. Some of these require 
special training for their successful manipulation, and 
in their turn have rendered possible surgical pro- 
cedures formerly impossible. As a case in point we 
need only mention the bronchoscope. Fifty years -ago 
the instruments used in operative surgery differed 
little in essentials from those employed by Ambroise 
Paré in the sixteenth century, and probably were no 
better than those in use in the Roman Empire at the 
height of its civilization and refinement. One of the 
most elaborate tools employed was the trephine in 
one or other form, with which laboriously and 
cautiously the skull was opened. The _ trephines 
represented in the Dix Livres de Chirurgie differ little 
from those in use until a few years ago. Now, how- 
ever, electrically driven machines make the opening of 
the cavity of the cranium and the removal of large 
parts of its walls a quick and easy proceeding. 
Portions of bone are expeditiously excised from healthy 
parts and implanted in others, and these grafts are 
cut and their beds prepared by machines which ensure 
accuracy and eliminate the danger from tired or un- 
certain hands. In an American journal not long since 
we read an account of a method of reducing displace- 
ment after fractures of the long bones by the use of a 
machine worked by electric power, and this may prove 
the harbinger of other developments yet to come. 

But when we reflect on the purposes for which these 
mechanical aids are employed, we find in most cases 
that the new machine is used almost entirely in new 
procedures; and herein surgery in a sense lags behind 
industry. The builder no longer relies upon the 
labourer with his hod of bricks toiling up a ladder, 
but lifts them a thousand at a time by means of an 
electric crane. The steam or electric navvy has ousted 
its human prototype in excavation, but the surgeon 
who performs, say, an amputation of the thigh or a 
herniotomy does so with very much the same instru- 
ments as his predecessors of a hundred years ago. 
Anaesthetics have made it unnecessary for him to 
emulate the speed of Robert Liston—a speed only 
approached, if it be not surpassed, when the technique 
of some modern operation is being demonstrated by 
means of the cinematograph, and arteries appear to 
be ligatured and stitches inserted and tied at least as 
fast as the eye can follow them, leaving the beholder 
Wondering again why time is not represented on the 
film as accurately as form. 


1See British Medical Journal, December 13th, 1920, p. 1013. 


The bare hand of the surgeon is no longer tolerated 


in an open wound, and even the gloved hand is looked ' 


on askance. Indeed, it is only in what is pleonastic- 
ally called ‘‘ manipulative surgery ’’ that the forceful 
but bare skilled hand of the surgeon still has it all its 
own way. The reduction of a congenitally displaced 
hip is still achieved without the use of any but human 
machinery, although even for this procedure something 
like the seamnum of Hippocrates has been rediscovered 
and used by a few. In the vast field of abdominal 
surgery, too, the machine has not ousted the skilled 
hand. The tactus eruditus is here as necessary as 
ever, and neatness and skill in the use of needle 
and suture does not seem likely to be superseded by 
any sewing machine, unless, indeed, another Howe 
springs upon us a surprise such as is at present in- 
conceivable. When all is said, however, we shall find 
that, no matter how much mechanical devices are 
multiplied or elaborated, it is the man behind the 
machine that matters, whether he be using his bare 
or rubber-gloved hands or the latest invented and most 
complicated electrical or pneumatic apparatus. 


/ TRAFFIC IN DANGEROUS DRUGS. 
Tne first, or preliminary, conference on the limitation of 
the manufacture of dangerous drugs, to which allusion was 
made in the Journal of September 27th (p. 535), was held 
in London from October 27th to November 11th. A report 
has been submitted to the British Government for presenta- 
tion to the League of Nations. It will be remembered 
that at this preliminary conference only producing 
countries were represented. These were nine in number, 
and included three which are not members of the League— 
namely, Soviet Russia, Turkey, and the United States. 
The other participating Powers were Great Britain, France, 
Germany, Netherlands, Switzerland, and India. The 
deliberations of the conference were private, and the 
minutes of the proceedings are confidential. From a reply 
given in the House of Commons recently it was to be 
gathered that the report of the proceedings has been sent 
to the Secretariat of the League of Nations, that it is now 
in the course of being printed, but that it is not possible 
to say when it will be available to the public. A com- 
muniqué, which was vouchsafed to the press on November 
13th, admits that no final decision was arrived at in regard 
to limitation and the allocation of production in the case 
of morphine and heroin, while some agreement appears to 
have been provisionally approved in regard to the manu- 
facture of cocaine. Thus far the objects aimed at in the 
resolution passed unanimously by the Assembly of the 
League last September do not seem to have been attained, 
nor has the ground been adequately prepared for the larger 
conference to be held next May in Geneva, at which all 
countries, producers and consumers alike, will be repre 
sented. The Assembly, shocked by the magnitude of the 
illicit traffic, requested the preparation of plans whereby 
the supply of dangerous drugs should be restricted to the 
amounts required for medicinal purposes. If the confer- 
ence to be held next May is, as is contemplated, to draft 
a new Convention to limit effectively the production of the 
drugs in question to legitimate requirements and apportion 
to each producing country its quota of manufacture, a 
great deal more preparation will be necessary than has so 
far been successfully accomplished. It is reported that if 
each producing nation were allowed the quantity which 
its manufacturers deem appropriate the total would greatly 
exceed what is considered to be the world’s needs. The 
League of Nations has been advised that ‘‘ 250 tons of raw 
opium and 6 tons of cocaine are sufficient for the world’s 
requirements.” The recent conference had the advantage 
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of the presence of a representative of Turkey, a country 
which, though a large producer of opium, has not hitherto 
seen fit to ratify either The Hague or the Geneva Con- 
ventions. Turkish statistics have been published which 
suggest that from its factories large quantities of opium, 
morphine, and heroin pass into illicit channels. In the 
first six months of this year, it is stated, 2,282 kilo- 
grams of morphine and 4,383 kilograms of heroin were 
exported, and that this last amount represents about forty 
times the amount of heroin consumed in Great Britain in 
a year. It is not surprising that Soviet Russia’s repre- 
sentative considered that the conference was working on 
too narrow a basis, and that it should have included in 
its purview the limitation of the production of raw opium 
and of the coca leaf. This question is, we understand, 
again likely to be raised at the Geneva conference in May. 
Seeing that The Hague Opium Convention of 1912 was 
designed to secure the suppression of the use of narcotic 
drugs, and to pledge its signatories to co-operation with 
one another to prevent their uses for other than medical 
and legitimate purposes, and seeing that all but ten nations 
are now parties to that Convention, it is amazing that 
progress is so slow, and that action on the lines prescribed 
by our Dangerous Drugs Acts of 1920-25 has not been 
more widely adopted. 


THE AFRICAN SLEEPING SICKNESSES. 
In 1901 Forde and Dutton discovered Trypanosoma 
gambiense in the blood of man in Gambia, and a year 
later Castellani isolated the same organism from cases of 
sleeping sickness. A second human species was recorded 
in 1910 by Stephens and Fantham under the name of 
T. rhodesiense. Various species had been found in the 
lower animals before this time, however. Lewis, in 1878, 
had discovered the common, almost non-pathogenic, species 
in rats; and two years later Evans found that T. eransi 
was the cause of surra in domestic animals in India. In 
1894 Bruce made his famous investigation on n’gana, and 
not only discovered T. brucei, but proved that it was 
carried by tsetse flies from animal to animal. Since that 
date it has been shown that n’gana is caused by a variety 
of trypanosomes, but it is with 7. brucei that the medical 
man is mainly concerned. This species occurs naturally in 
game and domestic animals in Africa; but while many 
attempts have been made to transmit it to man, all have 
proved failures. Nevertheless, it is morphologically 
identical with 7. rhodesiense, and differs from T. gambiense 
only in minor details. In the blood of man, in fact, 
these two species appear identical, although the disease 
caused by the former is more severe. In laboratory animals, 
however, a small percentage of both T. brucei and 
T. rhodesiense have the nucleus moved to the posterior 
end of the body, while in JT. gambiense it is always 
centrally placed. In recent years, British authors have 
generally agreed in regarding T. rhodesiense as a human 
strain of T. brucei, although they accept 7. gambiense as 
a separate species. The question of the origin of these 
species has recently been investigated by Yorke, Adams, 
and Murgatroyd,’ and some very interesting discoveries 
have been made. Human serum was found by Laveran 
in 1902 to have a definite therapeutic effect on mice 
infected with T. brucei from cases of n’gana. The English 
authors have now been able to show that normal human 
serum or citrated plasma exerts a pronounced trypano- 
cidal action in vitro on T. rhodesiense and other species, 
except T. gambiense, and they believe that man’s immunity 
to the various animal species is due to this property of his 
blood. The lethal effect on 7. rhodesiense was surprising, 
and has caused them to formulate a new and interesting 
hypothesis on how human beings become infected. 


- 


'Ann., Trop. Med. and Parasit., 1930, xxiv, p. 115. 


THE AFRICAN SLEEPING SICKNESSES., 


believe that T. gambiense, like T. rhodesiense, is identicg 
wit T. brucei, its apparent greater differences being due 
to more profound modification, resulting from numeroy 
passages though man. The natural host of the organisy 
is wild game, but the game trypanosome 1s not pathogeyj 
to normal man, because of the protective action of jj 
blood. Under certain conditions, pathological and dietetj 
the trypanocidal substance is destroyed, and he becong 
susceptible. If such a person is infected, he develops, 
rhodesiense infection (which would be unlikely to aggug, 
epidemic significance). This occurs in regions Where th 
predominant tsetse is Glossina morsitans, which fled 
chiefly on game. Where, however, the predominant 4 
is G. palpalis (which has a more intimate contact ig 
man), an infection similarly developed would have , 
greater chance of being spread from man to man, andth 
prolonged passage would resu!+ in its acquiring a resistay, 
to the trypanocidal action of human blood. If & 
property is inherited—that is, if it survives passage throg 
the fly—the infection could spread from man to m@ 
through cyclically infected flies. If not, then bum 
epidemics must either be caused by mechanical transmigip 
by the proboscis of the fly, or by the existence of gy 
local condition such as dietary deficiency or hooky 
disease, which would destroy the trypanocidal power of th 
blood. When T. gambiense is passed to game or domes 
animals it quickly loses its serum resistance and begin 
incapable of infecting normal man. While this js gj 
hypothetical, it is supported by many facts. One of th 
most interesting of these is the recent accidental infertigp 
of a laboratory assistant in Paris with 7. brucei. Hits 
hypothesis is confirmed—and it can only be confirma iy 
tropical Africa—it may have a very great bearing onth 
methods of eradication and control of the disease. Mem 
while, considerable interest has been taken in rece 
years in the chemotherapy of the disease, and several ne 
drugs have been introduced into practice with mor¢ 
less satisfactory results. Atoxyl has been very extensin) 
used in the past, but it is now being displaced by anothe 
pentavalent arsenical compound, ‘‘ tryparsamide,” tk 
sodium salt of n-phenyl-glycinamide-p-arsonic acid. Te 
name is a trade mark registered and controlled by th 
Rockefeller Institute for Medical Research. It can ah 
be manufactured under a strict licence in the inters 
of the public, and the institute receives no profit whater 
in connexion with the sale and manufacture of the dry 
A similar compound is marketed in Belgium, though am 
under licence, under the name “‘tryponarsy!.’’ Tryparsamil 
was developed by the Rockefeller Institute in the fn 
place, and has been used extensively during the past ta 
years for the treatment of sleeping sickness due 
T. gambiense, but clinical observations support the vier 
that it has little curative value in the later stages, # 
least of Rhodesian sleeping sickness. It has a high factor 
of safety in experimental animals, and a high mortality 
to the parasites. Recently it has heen the subject of3 
monograph by Louise Pearce,? in which is given a detailél 
analysis of over a thousand cases. She considers that tt 
exerts a unique action on advanced cases, but is equal 
satisfactory in early cases, and is vastly superior to ay 
other drug yet used. It is recommended for general 
under the conditions of both lazaret and field administt® 
tion. Most drugs in use against trypanosomiasis—ail 
this is equally true of those used against bilharzia diseat 
—have the great disadvantage from the point of vie 
of administration to natives that they must be giv 
hypodermically; and undoubtedly a drug capablé of ott 
administration would be of benefit. Bayer 205 and othes 
have occasionally been given in this manner, and a 2 


Treatment of Human Trypanosomiasis with Tryparsamide 
Louise Pearce, M.D. Monographs of the Rockefeller Institute for Me 
Research, No. 23. New York: The Rockefeller Institute for Mell 
Research. 1930. 
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German preparation called ‘‘ 4002,’? which has yet to be 
tested extensively in the field, has given promising 


very active just now, and soon we may be in possession 
of an ideal specific that can be administered by mouth. 


LEPROSY IN THE BRITISH EMPIRE. 
Two illustrations of the advance which is being made in 
the campaign against leprosy have been forthcoming 
recently. In the annual report for 1929 of the British 
Empire Leprosy Relief Association an account is given 
of the way in which the administrative side of the campaign 
is being intensified and extended, with a corresponding 
rise in cost. During the year Mr. Oldrieve, who has been 
secretary of the association since its foundation, resigned, 
and was succeeded by Dr. Robert Cochrane. The second 
illustration is afforded by a useful booklet of seventy-five 
pages, embodying the fifth edition of Dr. Ernest Muir’s 
well-known book, Leprosy: Diagnosis, Treatment, and 
Prevention.!. This booklet is an outcome of an undertaking 
given by the Central Committee of the Indian Branch to 
make itself responsible for the promotion of research and 
propaganda against leprosy. As the research worker in 
leprosy at the Calcutta School of Tropical Medicine and 
Hygiene, Dr. Muir has enjoyed special facilities for 
observing the progress of new discoveries. He has now 
collated and condensed all the work achieved up to the 
present, and has included the results of his own researches 
in order that they may be available for the use of doctors 
in India and elsewhere. The fact of his publication having 
now reached the fifth edition is a proof of its usefulness; 
it evinces a commendable desire to keep the work up to 
date, and to deal with the difficulties which doctors have 
in carrying out the therapeutical measures propounded. 
Another problem which has received special attention is 
the production of hydnocarpus esters by hot and_ cold 
processes. Dr. Muir gives first place in treatment to 
creosoted hydnocarpus oil and its esters, which he describes 
as the most useful, economical, and painless preparation. 
He finds that sodium hydnocarpate, which was advocated 
so strongly by Rogers, is apt to cause endophlebitis, and 
to block the veins when injected intravenously; he suggests, 
therefore, a technique by which this can be avoided. 
Sodium hydnocarpate is especially convenient in countries 
like Africa, where hydnocarpus trees are not yet available, 
since it occupies little bulk and can be conveniently 
imported. Dr. Muir’s booklet is packed with practical 
information. It deals with the symptoms, diagnosis, and 
the general principles of treatment, and cannot fail to be 
most useful, not only to doctors in India, but also in other 
countries in which leprosy is endemic. Indications are 
given how the campaign against leprosy should be con- 
ducted. The last Indian census taken in 1921 gave the 
total number of lepers as 102,513, but from subsequent 
surveys by expert medical officers there is good reason to 
believe that there are between four and five times that 
number infected. A summation of all the work done in the 
study of leprosy emphasizes the importance of the removal 
of predisposing causes which lower the resistance of the 
patient to this disease. The desirability of early diagnosis 
is very great, since a relative cure can be obtained if the 
disease is taken in hand in the first stage, but this becomes 
more difficult and requires an increasingly long course of 
treatment as the disease advances. By the erythrocyte 
sedimentation procedure it is possible to test a large 
number of blood samples at once with fair accuracy and 
With the expenditure of a minimum of time; this method. 
has been proved to be most useful also in determining the 
degree of resistance. Those in charge of leper institutions 


‘Leprosy: Dia j -rerentio By Ernest Muir, 
gnosis, Treatment, and Prevention. By 
MD, FRCS, Fifth edition. Delhi and Simla: Indian Council of the 


who may wish to prepare their own hydnocarpus esters will 
find in this book practical methods of technique which will 
put them in possession of the best treatment at ~ery 
moderate cost. Since all authorities on leprosy are now 
agreed that the sheet anchor of treatment lies in prepara- 
tions from the seeds of hydnocarpus trees, the British 
Empire Leprosy Relief Association might well consider 
more carefully the desirability of further botanical research 
into the possibility of introducing these trees in British 
possessions in Africa where this disease rife. 
MH, wightiana and H, anthelmintica grow in Southern 
India, Burma, Siam, and China, and there is an allied 
species, Carpotroche brasiliensis, which abounds in Brazil. 
The leprosy-affected regions of Africa lie, for the most part, 
in the tropical zone, and it is probable that hydnocarpic 
trees could also be raised there. If so, this would place the 
question of treatment in Africa on a more economical and 
widespread basis. The fresher the seeds, the more active 
is the therapeutic action of the oils obtained from them. 


SPINAL TUMOUR WITH SYRINGOMYELIA. 
A sOMEWHAT rare but practically important type of spinal 
tumour forms the subject of Dr. Jonesco-Sisesti’s book on 
tumours of the spinal cord associated with a syringomyelic 
condition.' Nineteen cases are described, three of which 
came under the author’s observation, the remainder being 
drawn from the literature. The author’s attention was 
called to the condition by certain cases under Professor 
Gullain in the Salpétriére, in which the clinical syndrome 
appeared to be clearly that of spinal compression, whereas 
laminectomy revealed an inoperable intramedullary tumour. 
An anatomical examination of these cases showed that in 
addition to a localized central tumour there was also 
present a diffuse gliomatous formation which extended 
for a variable and sometimes great distance above and 
below the tumouf and exhibited the cavitation familiar in 
syringomyelia. The association of the two lesions produces 
certain clinical symptoms which, with an examination of 
the cerebre-spinal fluid and exploration with lipiodol, 
render a diagnosis possible. This type of case being 
inoperable, resort was had in one instance to radiotherapy, 
applied widely beyond the limits of the tumour. The 
patient, a male aged 16, was admitted to the Salpétriére 
with paralysis of both upper and lower limbs and extensive 
muscular atrophy. A laminectomy revealed the presence 
of an inoperable tumour in the cervical region. After a 


extensors had disappeared and the power both in the ex- 
tensors and in the flexors of the thigh was almost normal. 
In the upper limb there was partial recovery of strength on 
the left side. On the other hand, the area of superficial 
sensory trouble had apparently increased in extent. A 
second series of irradiations, applied a few months later, 
was followed by further amelioration. The patient was 
able to walk without assistance, considerable power was 
regained in the upper limbs, and the sensory troubles had 
almost entirely disappeared. The amelioration persisted 
for the three years during which the patient was under 
observation. One must assume that in this case the glio- 
matous formation was reduced by the irradiations; and ‘if 
the tumour was of the same nature, it is probable that it 
would also have been affected. It is doubtful whether 
tumours having a different structure would be influenced, 
but these also may be associated with a widespread glio- 
matous formation, and symptoms referable solely to this 
condition would presumably be ameliorated by irradiation. 
Has irradiation, as applied to the spinal cord in cases of 
tumour, any disadvantages? The records under this head- 
ing refer mainly to extramedullary tumours. Cases have 


1Tumeurs Médullaires Axsociées a un Processus Syringomyélique. 


British Empire Leprosy Relief Association. 1930. 


Par N. Jonesco-Sisesti. Paris; Masson et Cie. (45 fr.) 


series of eleven irradiations the atrophy of the quadriceps | 
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been reported in which this treatment has been followed by 
permanent exaggeration of the pains and sometimes sudden 
exaggeration of all the symptoms, with transformation of 
flaccid into spastic paralysis, and even acute decubitus— 
accidents apparently depending on vasomotor changes lead- 


ing to serous exudation or haemorrhagic extravasation. 


A HISTORY OF MEDICINE IN MASSACHUSETTS. 

As this year is the tercentenary of the settling of the 
Massachusetts Bay Colony, and next year the hundred and 
fiftieth anniversary of the founding of the Massachusetts 
Medical Society will be celebrated, Dr. H. R. Viets, a Fellow 
of that society, appropriately supplies A Brief Bistory of 
Medicine in Massachusetts,! which sketches the events from 
1620, when the pilgrims landed at Plymouth, up to the 
present day, thus supplementing Dr. Samuel H. Green s 
work which appeared in 1881. The Pilgrims obtained 
their medical advice from clerics also possessing a know- 
ledge of the ills of the body, especially from Deacon-Doctor 
Samuel Fuller, who died of small-pox in 1633. After this 
there was not any prominent medical man in Massachusetts 
for nearly a century, and medical practice was carried on 
by several classes of people: by the governors of the State, 
especially John Winthrop the Younger (1606-76), a corre- 
spondent of Sir Kenelm Digby and a Fellow of the Royal 
Society; by barber-surgeons, clergymen, and others, some 
with, some without, medical degrees. Thomas Thacher 
(1620-78) was the outstanding Puritan preacher-doctor of 
his time, and in 1677 printed a ‘‘ Brief Rule ”’ of advice 
about the ‘‘ Small Pocks, or Measles.’? Another doctor- 
preacher, Giles Firmin, educated at Emmanuel College, 
Cambridge, was probably the first anatomical lecturer in 
America. In the eighteenth century epidemics of small- 
pox were frequent and were to some extent modified by 
direct inoculation, introduced in 1721 by Zabdiel Boylston 
and advocated by Cotton Mather, but it was not until 
Benjamin Waterhouse initiated Jennerian vaccination in 
1800 that any well-marked decrease in the death rate 
followed. In 1735 a medical society, the predecessor of the 
Massachusetts Medical Society established in 1781, was 
started and lasted about five years. Boylston’s rival, 
William Douglass, who opposed inoculation against small- 
pox, was the leading physician in Boston about 1750, and 
was a keen supporter of the medical society. James Lloyd 
had an outstanding position as an obstetrician, and instilled 
into the younger men the teaching of the two Hunters and 
Cheselden. The achievements of the Warrens and of James 
Jackson (of whom a striking portrait is given) are 
dutifully recorded, and the influence of the teaching of 
Louis in Paris is noted. The activities of Oliver Wendell 
Holmes, the Bowditches, and Jacob Bigelow rightly find 
a place; a chapter is devoted to the discovery of ether 
anaesthesia, and finally G. R. Minot and W. P. Murphy’s 
work on the liver treatment of pernicious anaemia is 
entered in this Valhalla of Bostonian ‘medicine. 


EDUCATION FOR SCIENTIFIC INDUSTRY. 
‘Ir may well be questioned whether the school education 
of to-day is a satisfactory one for the lad who intends 
to devote himself to either science or productive and pro- 
gressive industry. Two totally distinct subjects have here 
to be considered—namely, education and _ instruction. 
Education consists in expanding the powers and resources 
of the mind, whilst instruction consists in filling it with 
information; it is more easy to instruct than to educate.” 
With these remarks, made in the course of the Norman 
Lockyer Lecture delivered recently before the British 
Science Guild,? Sir William J. Pope, who had taken for 


1A Brief History of Medicine in Massachusetts. By Henry R. Viets, 
M.D. Boston and New York: Houghton Mifflin Company. 1920. 
(4 dollars.) 

2Science and Modern Industry. Published by the British Science 
Guild, 6, St. John Street, London, W.C.2. (1s.) 


his subject ‘ Science and modern industry,” turned from 
his survey of the new political outlook, demanded and to 
some extent created by scientific industry, to a considera. 
tion of the educational problems that are peculiar to this 
era. Modern industry, he reminded his audience, is jg 
scientific in character that early education in science would 
seem to be excellently calculated to fit young men to take 
up an industrial career. He soon made it clear, however, 
that by the term ‘‘ education in science ’’ he meant some 
thing very different from the application of a cramming 
system to young receptive minds, sating them with detail, 
but giving them no real understanding of general scientific 
principles. He repeatedly found young men entering the 
university equipped already with a sufficient knowledge of 
theoretical organic chemistry to see them through the 
honours degree examination they were to take some years 
later. But these young men, laden with notes on gj 
matters about which examiners might be expected to ag 
questions, were weary of science, poorly trained in labor. 
tory work, and lacking in general education. Only rarely 
were any found among them who could read foreign 
languages with ease, and still rarer were those who cou 
understand a spoken foreign tongue. It is possible, sug 
gested the lecturer, that we have passed too rapidly and 
unsystematically from the classical and mathematic 
education given in our higher schools up to fifty year 
ago, and have lost something essential in the proces, 
Certainly a thorough training in the intricacies of Grec& 
grammar was a splendid mental discipline; it exercise) 
the memory and quickened the intelligence. The olde 
school teachers never tried to make a subject easy, reality 
that the more difficult the task the greater was its edu. 
tional value, and that only when it was desired to instrnd 
rather than to educate was it legitimate to make th 
operation as easy and painless as possible. Sir Willian 
Pope explained, however, that he was far from advocating 
a return to the classical and mathematical education é 
former days. Natural science, he said, offered a mental 
discipline far more stimulating than the study of a dead 
language ; but it was essential that the schools should knor 
exactly what they were at when they provided so-called 
scientific education; that they should inculcate the broad 
principles of the natural sciences and methods, and provide 
liberal courses of practical work in the laboratory. “I 
must be conceded that our present-day English schoo 
system, the most expensive in Europe, calls loudly for 
revision; modern science and modern industry demand 
recruits who have received a liberal education. Much ha 
to be undone and redone when the schools send to the 
university or to the industries young men who canné 
express their thoughts grammatically in writing, but whe 
are stuffed with facts relating to highly specialized branches 
of science.”’ 


Tuer Medical Research Council announces that it has awarded 
three Dorothy Temple Cross Research Fellowships for 19303), 
these being the first appointments to be made under the terms 
of the recent benefaction in that name for research fellowships 
in tuberculosis, as follows : Arthur Ivan Granville McLaughlia, 
M.B., Ch.M., chief assistant, tuberculosis department, & 
Thomas’s Hospital, London; Reginald John Matthews, MD, 
D.P.H., D.T.M.and H., chief tuberculosis officer, Mit 
Glamorgan area, and medical superintendent, Cymla Hespitalj 
Sidney Malcolm Burrows, M.R.C.S., L.R.C.P., Lieutenant 
R.A.M.C., attached Sudan Defence Force. Dr. McLaughl 
has received a Fellowship for the study of methods @ 
diagnosis and treatment at some chosen centre in the United 
States. Dr. Matthews and Lieutenant Burrows have received 
Senior Fellowships, and will make special studies of problem 
of tuberculosis among the native populations in Zanzibar and 
in the Bahr-el-Ghazal province of the Sudan, under arrang® 
ments made by the council with the respective Governments 
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EPSOM COLLEGE SANATORIUM. 


EPSOM COLLEGE SANATORIUM. 


Turer years ago there was published in the British Medical 
Journal an account and illustration of the sanatorium 
which it was proposed to erect at Epsom College, and an 
appeal was opened for the necessary funds. In our adver- 
tiement columns this week particulars are given of the 
revised plans for this sanatorium, the building of which 
has already started. The illustration on this page shows 


first being now situated in the out-patient wing, and the 
second near the entrance hall--a much more satisfactory 
arrangement. These, and certain other changes, have been 
introduced as the result of friendly constructive criticisms 
made during the period while sufficient money was being 
collected to finance the building. 

The new site selected is over a quarter of a mile from_ 
the main road and away from the noise of traffic—a con- 
siderable boon to both patients and nurses. The sana- 
torium will be heated by low-pressure hot-water radiators, 


Ersom Sanatorium: Prospect From THE Nortu-WEsT. 


the north front; it will be at once apparent that certain 
changes have been introduced into the original scheme. 

By designing a three-story, instead of the two-story, 
building previously contemplated, the architects (Messrs. 
William A. Pite, Son and Fairweather) have been able 
to provide accommodation for the patients on the ground 
aud first floors, with considerably increased floor space 
for each bed. There are also more bathrooms and sanitary 
annexes, arrangements having been made for the housing 
of the staff on the second floor. The positions for the. 
operating room and z-ray room have been reversed, the 


but provision has been made by which they can be con- 
verted at any time to electric convection radiators should 
this appear to be economically advisable. 

The contract of Mr. E. H. Smith of Croydon for the 
erection of the sanatorium has been accepted, and the 
actual work began on October 16th. The contract price is 
£26,245 for a fifty-bed sanatorium, and by the terms of 
the agreement the building is to be completed in June, 
1931. This will allow the late sanatorium to be con- 
verted to its new use as a house for fifty boys by the 
beginning of the Michaelmas term next year. 


TREATMENT OF EYE CONDITIONS IN INDIA. 


BY 


E. R. SHETTI, L.C.P.anp S.Bomay, 
MEDICAL OFFICER IN CHARGE OF THE HENDERSON EYF INSTITUTE, 
CIVIL HOSPITAL, BIJAPUR, 


Tne following are some of the methods of treatment carried 
out at the Henderson Eve Institute, the ophthalmic branch 
of the Civil] Hospital, Bijapur, Bombay Presidency. I have 
confined myself to conditions that occur commonly in this 
district and of which the ophthalmologist in India is able 
to acquire considerable experience. 


Keratomalacia with Nerophthalmia. 
This disease is very common in the Bijapur district and in 
Southern India in general. Its prevalence is due to ignorance 


of feeding and rearing babies, most of whom get a wrong diet. 
Deficiencies in the essential food elements during fever and | 
other illnesses cause weakness and emaciation. Diarrhoea sets | 
in and gets worse day by day. The first evidences of kerato- 
malacia are night-blindness and dryness of the part of the | 
cornea and conjunctiva exposed in the palpebral aperture. | 
Lustre of the cornea and conjunctiva is diminished; slowly | 
a haze of increasing density forms over the cornea, and advances 


to ulceration, sloughing, perforation, and even to pan- 
ophthalmitis. 

The prognosis of these cases if they arrive early is most 
promising. A dose of santonine is first administered, and 
often a lot of worms pass. The eyes are treated with instilla- 
tions of drops of pure cod-liver oil daily and dionin occasion- 
ally, and a little yellow ointment, a pad, and a bandage. Fever 
and diarrhoea are met with quinine and astringents. Mitk 
injections, 1 to 3 c.cm. for children below 5 years, are given 
intramuscularly once in four to six days to stimulate leucocyte 
formation and phagocytosis. Cod-liver oil is rubbed on the 
whole body, especially to parts like the abdomen, axilla, and 
groins. The patients are fed on albumin water and thin milk 
mixed with lime water. By this treatment many early cases 
are cured. 

Trachoma 

These cases are common. We touch the everted lids with 
copper sulphate solution 10 per cent. once daily. For fleshy 
and prominent granulations expression with Knapp’s roller 
forceps and brushing with 10 per cent. copper solution in 
glycerin is the routine treatment. The eyes are then daily 
washed with mercurie chloride lotion and argyrol, and yellow 
oimtment is put in. When the inflammation subsides—that 
is, after about a week or ten days—1/2 to 1 c.cm. of 1 per 
cent. solution of copper sulphate with novocain is injected 
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underneath the conjunctiva just behind the tarsus, and the 
injection is repeated once a week for three or four weeks. This 
treatment has met with success in many cases. 


Glaucoma. 

Glaucoma cases are treated first with eserine and adrenaline 
and then submitted to operations—iridectomy .for acute, and 
trephining (sclero-corneal) for chronic cases. For very high 
tension an intravenous injection of sodium chloride solution 
1} per cent. is given up to about half a pint at a time. This 
reduces the tension and enables trephining to be done safely. 


Trephining with Iridectomy. 

Trephining with iridectomy is often done for staphyloma of 
the cornea in cases where the cornea is not much thinned. 
By this method a big segment of iris can be removed and 
staphyloma reduced. For a large staphyloma with thinning 
of the cornea nothing short of enucleation is of any use. 
Trephining with iridectomy is also successfully done for 
adherent opacity of the cornea where the anterior chamber is 
very shallow and is in close contact with the back of the 
cornea. In these cases the usual optical iridectomy often fails, 
as the iris lies close to the cornea and iris forceps fail to 
bring any portion of iris out. In such cases sclero-corneal 
trephining brings up a segment of iris in the wound and 
iridectomy can be performed easily. 


Recent Staphylomata. 

Recent staphylomata, are often treated successfully with con- 
tinued use of eserine, dionin, adrenaline chloride, and pressure 
bandage. On reduction of the staphyloma iridectomy or tre- 
phining with iridectomy is done for restoration of vision. 


Cataract. 

Both methods (intra- and extra-capsular) are adopted accord- 
ing to indications. During the past year there has not been 
a single case of iris prolapse or of sepsis or of large escape of 
vitreous. By washing the eyes with mercuric chloride 1 in 
6,000, before and after cocaine anaesthesia, sepsis has been 
abolished from the Eye Institute during the last ten years. 
The canthus is generally split to enlarge the palpebral aper- 
ture and minimize the danger of squeezing. As B. P. Banaji 
says, “‘It gives a broader field for operations, lessens the 
squeezing power of the lids, drains away the conjunctival 
fluids, and lessens the chances of the instruments becoming 
contaminated by coming in contact with lid borders, and it is 
absolutely free from any bad effect.” 


Corneal Ulcer. 

Ulcers of the cornea are successfully treated with atropine 
and bandage, silvering of the lids also being done for some 
days, as these ulcers are generally due to conjunctivitis. 
Septic ulcers and hypopyon ulcers are cauterized. with camphor 
and carbolic (equal parts of camphor and carbolic), and para- 
centesis of the anterior chamber is repeated as required. A 
few iodine injections intravenously hasten the cure. 


Fundus Cases. 

For papillitis, retinitis pigmentosa, and optic atrophy or 
optic neuritis, besides treating the root cause, such as syphilis, 
septic tonsils, and pyorrhoea, iodine injections (1/2 grain pot. 
iodid. and 1/2 grain iodine in 10 c.cm. distilled water) are given 
intravenously once every three or four days till about six 
injections have been made. Mercurial ointment for rubbing 
into the temples daily, and deep cyanide injections (cyanide of 
mercury 1 in 2,000 with novocain) 1/2 to 1 c.em. once in about 
eight days are given. Many cases have progressed markedly 
on this treatment, and a notable feature is the rapidity with 
which the vision often improves after one or two intravenous 
iodine injections. Where there are no prominent veins the 
following is given intramuscularly : sodium iodide 250 grains; 
iodine 200 grains; ac. carbol. liq. 3 drachms; aq. dest. 4,000 
c.cm. Of this, 10 ¢.cm. are injected into the muscles (prefer- 
ably gluteal) every six or eight days. The mixture should not 
be stirred. 

I am greatly obliged to the civil surgeon and chairman, Blind 
Relief Association, Bijapur, for permission to publish this note. 
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Antimalaria Measures. 


Durinc the past two summers outbreaks of malaria g 
epidemic proportions have occurred in Natal and Zululand 
Last summer the disease reached areas in Southern Natal 
which had not been affected for the two previous decade 
Although this outbreak was less virulent—accounting fy 
1,653 recorded deaths, compared with 2,758 the previoy 
year—it has had a disquieting effect, and demands fy 
direct Government action have been made in the lay ppg 
and elsewhere. The idea is prevalent that the centy 
Government should itself carry out drainage of priva 
owned land and other measures to combat future outbreak 
To clarify the position, the Union Health Department }y 
issued a memorandum on the subject, in which it poiq 
out that owners and occupiers of land are responsible fy 
carrying out measures against mosquitos and malay 
The Government is not prepared in any way to reli, 
them of such responsibilities and thereby improve localiza 
areas of land at the cost of the general taxpayer. It 
however, carrying out active investigation with a vier 
advising private owners and local authorities as to the bg 
and most economical methods of dealing with the malar 
danger. Last summer it employed two medical fic 
five inspectors, and a large number of European and natiy 
assistants to make malaria and mosquito surveys, and t 
advise owners of land and local authorities. The natip 
assistants proved most useful. They had previously resin 
an intensive course of training from the malaria meiyl 
officer, which included diagnosis of the disease, the recopi. 
tion of mosquito carriers and their larvae, and the metho 
of destroying the larvae. They kept in close touch witht 
native population, investigating suspected outbreaks a 
reporting them to the magistrates of the district, Th 
attitude of native chiefs varied. Many showed grt 
interest and readily co-operated; others were indifferal 
and even hostile. 


Malaria Investigations. 


During the following winter Sir Malcolm Watsa, 
principal of the department of malaria control, Ros 
Institute, London, who was investigating malaria on th 
copper fields of Northern Rhodesia, was invited by th 
Union Government to visit and report on the worst malaril 
districts. Accompanied by Dr. Annecke, Governmet 
malaria officer, and Mr. de Meillon, entomologist to th 
South African Institute for Medical Research, he investi 
gated during June last the conditions in the malaril 
areas of the Transvaal, Zululand, and Natal. In addition 
to his field investigations, he did useful propaganda woth, 
giving several public lectures. He took an_ optimist 
view of the possibility of malaria contro] in the Unio, 
emphasizing the necessity of a vigorous campaign bas 
on further scientific research. Such research, he said, mut 
include the study of the malaria-carrying mosquitos, ther 
breeding grounds, and bionomics generally, and spleet 
surveys of the human population in affected areas. The 
Government’s next step was to secure the services @ 
Professor N. H. Swellengrebel of the Amsterdam University 
to study the problem in the two affected provinces of 
Union, Transvaal and Natal; and to advise and assist # 
framing an effective antimalaria policy, based on the 
scientific study of the problem on the spot.  Professt 
Swellengrebel landed in South Africa in October, and h# 
started a preliminary general survey of the affected region 
On these tours he is being accompanied by the malaria 
otficer of the Union Health Department and the entom 
logist of the South African Institute for Medical Researt 
Professor Swellengrebel, who is a member of the Malati 
Committee of the Health Organization of the League # 
Nations, is a distinguished entomologist and protozoologit 
His work in the field of tropical hygiene is well knom 
especially with reference to plague, dysentery, and malaris 
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Leprosy in South Africa. 

Although segregation continues to be the only practicable 
policy for dealing with leprosy in the Union, definite 
progress in the solution of the problem is being made. Until 
recently most cases of leprosy were in a fairly advanced 
stage, and had been infective for a long time before they 
were reported and segregated in one of the institutions. 
This may have been due partly to the fact that acknow- 
ledged leprosy meant lifelong incarceration. With the 
policy adopted during recent years of liberating non- 
infective lepers on probation, the horror, especially among 
the native population, of entering a leprosy institution 
js diminishing. Active propaganda in the native terri- 
tories, aimed at presenting these institutions in a more 
favourable light, is having useful results, and voluntary 
potifications by lepers is now not uncommon. The natives 
are beginning to learn that if a leper presents himself at 
an early stage of the disease, he has a reasonable hope of 
cure by taking advantage of the opportunities of treatment 
at the institutions; also that duration in the institution 
js not indefinite; and that institutional life—except for 
the breaking up of home life—is in many ways attractive. 
A result of this propaganda has been an increase in the 
annual number of admissions. According to the annual 
report of the Department of Public Health for the year 
ended last June, 127 more natives were admitted than 
during the previous year; Bantu lepers treated during 
the two vears numbered 648 and 521 respectively. This 
increase is due to the number of early cases that. are 
being admitted. The average period between the onset of 
the disease and admission is being shortened, with the 
result that progress is being made in reducing the large 
‘reservoir of undiscovered cases in the native terri@ories. 
Another improvement in this respect is the increased effi- 
ciency in removing notified lepers. Depots for temporary 
detention of newly discovered lepers, pending removal to 
an institution, have been erected at various points in 


native areas, and the number of these depots is being 


increased. Motor ambulance removal of patients has 
already been arranged for one circuit, and it is hoped 
during the coming vear to arrange similar services 
for other areas. A very successful publicity tour was 
carried out in one native district by five non-infective 
lepers from the Emjanyana Institution, who addressed 
meetings in several kraals, and described the conditions 
prevailing in the institution. The result of these meetings 
was that several undiscovered iepers came forward volun- 
tarily. The historic leprosy institution on Robben Island, 
off Capetown, is being closed down owing to the unneces- 
sarily high cost of maintenance, and to the fact that the 
climatic and other conditions of the island are unfavourable 
for leprosy patients. Since public opinion no longer 
demands the excessive degree of isolation suggested by an 
island, the patients are being transferred to the Pretoria 
Institution. It is expected that all the lepers will have 
been removed and the institution closed down by the end 
of next March. 
Infection of Leprosy Official. 

Last June one of the medical officers of the Pretoria 
Leper Institution retired from the public service on account 
of having contracted leprosy. At the October general 
meeting of the Northern Transvaal Branch of the Medical 
Association of South Africa (B.M.A.), which was held at 
the Pretoria Leper Institution, the patient himself gave 
an account of his early symptoms and sensations. 

In February, 1929, while applying pressure in stitching up the 
thick skin under the sole of a patient suffering from nodular 
leprosy, the needle slipped and penetrated deeply into his left 
index finger. He at once pulled off the glove, squeezed the finger 
to promote free bleeding, and dipped it in tincture of iodine. 
The small wound healed quickly, but the following May he 
noticed slight induration and anaesthesia at the site of the 
wound, with some pain on pressure. The condition, which he 
did not at first associate with the pricking incident, progressed, 
and by the end of August it had become so troublesome that he 
had to use his middle finger for holding microscope slides. In 
December numbness and neuritic pains were experienced in both 
arms, and raised red patches appeared on the left index finger, 


‘over the site of the original prick and elsewhere on the hand 


and wrist; the median nerve was swollen and tender; a similar 
Patch appeared on ihe outer side of the right ankle; the left 


hand swelled up; the tips of the third and fourth fingers of the 
right hand became hyperaesthetic. Nasal smears were taken last 
February and subsequently, but no B. leprae have been found. 
In March the patient decided to have the finger amputated. The 
portions removed were examined at the South African Institute 
for Medical Research, but nothing specific was found. Active anti- 
leprotic treatment has been carried out, and ihe condition now 
appears to be quiescent or retrogressive. His general condition is 
good. The disease is not of the infective type, and it is probable 
that it will soon become completely arrested. 

Special compensation was voted to this officer by Parlia- 
ment. This is the second doctor who has contracted 
leprosy at a leper institution. The previous case was that 
of Sir George Turner, who retired from the post of medical 
officer of health for the Transvaal in 1908 on reaching 
pension age. Part of his duties was to superintend the 
Pretoria Leper Institution, where he resided. On retire- 
ment he settled in Scotland, and two years later he 
informed the South African Government that he had 
developed leprosy. The disease was at first of the slow 
anaesthetic type, but later developed more rapidly, and 
became of the mixed (anaesthetic and nodular) type. He 
died in March, 1815. Two other European leprosy officials 
and the son of a third have hitherto developed leprosy, and 
four Bantu employees at leprosy institutions have been 
admitted for this disease. 


The Bangkok Leprosy Conference, 

The authorities of the Leonard Wood Memorial for the 
Eradication of Leprosy, acting in conjunction with the 
public health authorities of the Philippines and the Health 
Organization of the League of Nations, have arranged for 
a conference of leprologists, to be held at Bangkok in 
January next, and have invited Dr. J. A. Mitchell, 
Secretary for Public Health for the Union of South Africa, 
to attend. On his outward voyage he will call at Delhi, 
where he will discuss several matters of mutual interest 
to the Union and Indian Governments, including precau- 
tions against the introduction of small-pox into the Union 
by passengers from India. This is a subject of correspond- 
ence between the two Governments at present. 


Governor-General’s Farewell to the Medical Profession. 

The Earl of Athlone was the guest of honour at the annual 
dinner of the Northern Transvaal Branch of the Medical 
Association of South Africa (B.M.A.), held on October 18th, 
at Polley’s Hotel, Pretoria. In replying to the toast of 
his health he said he was convinced that some scheme had 
to be evolved to increase considerably the health services 
available to the very large native population in the 
Reserves and Locations of the Union. The question of a 
medical and nursing service among the native population 
had been very fully discussed at the medical congress 
which he had opened at Durban a few months previously, 
but it had eventually to be left over for further considera- 
tion. In spite of the very considerable difficulties, he 
hoped that the problem would be tackled firmly, resolutely, 
and expeditiously. He expressed his deep interest in the 
work of the Association. His previous experience in con- 
nexion with hospital administration in England, he said, 
had brought him into touch, to some extent, with the 
medical world, and had afforded him an opportunity of 
appreciating the enormous value of the Association. In 
Lidding farewell to the Branch he extended his very 
sincere wishes for its future success and prosperity. ; 


Ireland. 


Annual Meeting of the Ulster Branch. 
Tur annual meeting of the Ulster Branch of the British 
Medical Association was held on November 20th in the 
Medical Institute, College Square North, Belfast. Dr. J. C. 
Loughridge presided, and there were over seventy members 
present. He extended a hearty welcome to Dr. T. Hennessy, 
the Irish Medical Secretary, and the members of the Irish 
Committee present, this being the first occasion on which 
that committee had met in Belfast. He then introduced 
Mr. Howard Stevenson, the incoming president, who took 
the chair. Mr. Stevenson announced that a course of 
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post-graduate instruction was being arranged to be held 
early in the New Year. at. the Royal Victoria Hospital, 
and then proceeded to deliver the presidential address on 
oral cancer. In a comprehensive review of etiology, and 
past and present methods of treatment, both of the initial 
growth and its secondaries, he was able to hold oyt con- 
siderable hope from radium treatment, combined, if neces- 
sary, with diathermy and a-ray irradiation. He stressed 
the enormous importance of employing treatment early, 
because many of the deplorable failures of past methods 
were due to the fact that the disease had advanced beyond 
real hope of cure when first scen. Dr. Killen proposed, 
and Dr. Armstrong seconded, a vote of thanks to the 
president for his valuable address. Mr. Stevenson, after 
expressing his thanks, introduced Dr. Hennessy, who 
reviewed the Medical Benefit Act, and emphasized the 
necessity for every member of the medical profession to 
join the British Medical Association; in this way a united 
front could be presented when any question affecting its 
welfare arose. Dr. Leslie proposed, and Dr. David Gray 
seconded, a vote of thanks, and corroborated the need 
for organization of the profession. The president conveyed 
the vote of thanks to Dr. Hennessy, who replied. 


Voluntary Aid for Hospitals. 

Since the institution of the Dublin Hospital Sunday 
Fund in 1874, the authorities have distributed £224,482. 
In the present year the contributions to the hospitals 
totalled £3,557—a decrease of about £1,500 compared 
with 1921. With the passing of the Sweepstakes Act for 
the relief of the hospitals, the situation has become serious 
for those institutions. which have opposed participation in 
sweepstakes, since it is thought that the charity-giving 
public will feel tempted to withdraw their voluntary con- 
tributions. At a special general meeting of the authorities 
of the fund, held in July, a resolution was passed that 
any hospital promoting or taking part in the promotion 
of a sweepstake, in pursuance of the provisions of the 
Public Charitable Hospitals (Temporary Provisions) Act, 
1930, shall cease to participate in the fund, and shall not 
thereafter be readmitted as a participating hospital, except 
hy a resolution. Of the sixteen hospitals which have long 
henefited from the Hospital Sunday Fund, Sir Patrick 
Dun’s and the National Children’s Hospital are excluded 
from further benefit, having participated in the sweepstake 
organized in connexion with the recent race in Manchester. 
Four other hospitals—namely, the Royal City of Dublin, 
Meath, Coombe, and Cork Street Hospitals—have decided 
to take part in the next sweepstake, which is already 
heing organized. The following ten hospitals will continue 
to rely on voluntary contributions: Steevens’, Mercer’s 
Drumcondra, Rotunda, Royal Victoria Eye and Ear, 
Convalescent Home, Adelaide, Monkstown, Orthopaedic, 
and the Rest for the Dying. 


Grangegorman and Portrane Mental Hospitals. 

In his report of Portrane Mental Hospital Dr. J. O’C. 
Donelan, resident medical superintendent, gives some 
interesting facts regarding the history and working of the 
institution. At present there are 3,731 patients, 2,C84 
being housed in the parent institution at Grangegorman, 
and the remainder at Portrane. Commenting on the undue 
depreciation that has occurred to various parts of the 
building he mentions that although the Portrane institution 
was built less than thirty years ago, the entire slating 
has had to be renewed at a cost of £20,000, the original 
slates, obtained from France during the period of the 
prolonged strike in Penrhyn quarries, having become soft 
and porous. The weoden buildings at Portrane are stated 
to provide excellent accommodation for 350 patients, all 
on the ground floor. They were originally intended to 
meet a temporary emergency during the building of the 
main institution, but during that period the number of 
patients increased so rapidly that it was found impossible 
to dispense with them. When the Portrane demesne was 
purchased for the erection of a branch mental hospital, the 
number of patients in residence at Grangegorman was 
under 1,500. Among the causes that have contributed 
to the increased number of patients are the transfer of 
insane patients from the workhouses of the district, the 


recognition by the public that the mentally afflicted should 
be treated in mental hospitals, and the fact that map 
offenders charged before the magistrates are now certified 
insane. Since 1894 accommodation has been found for 
2,200 additional patients, or 1,000 more than the numb 
contemplated when the permanent buildings at Portray 
were designed. Although the main institution in Grangg 
gorman has been considerably improved and extended 
during the last twenty years, it is still necessary to utilis, 
a part of the old Grangegorman prison for the accommody, 
tion of patients. The report also refers to the progrg 
that is being made towards the establishment of a tube, 
culosis-free dairy herd on the farm at Portrane. 


England and Wales. 


St. Dunstan’s. 

Facn year an attempt is made in the annual report ¢ 
St. Dunstan’s to indicate in the title some special side g 
the activities of this institution. Last year the tith 
chosen was ‘ Fifteen years after,’? and in_ the pres 
year the fifteenth annual report carries the inscriptin 
. An help meet for him,’ because special refereng 
is made to the part played by the wives of the blinded iy 
making the most of physically darkened lives. The litt 
community which is indicated in the title Dunstan's” 
consists of 1,911 officers and men, and 5,101 wives anj 
children. It is claimed that in it no necessity has remaine 
unrelieved ; no legitimate and attainab'e ambition on th 
part of a blinded soldier has been refused encouragement; 
no eligible case has been denied admission to benefit; » 
blinded soldier has died without receiving an old solders 
funeral; and no widow or fatherless child has been 
helpless. Accounts are given of the ways in which th 
various activities involved in these claims are being m 
ducted, and the report is illustrated with photographs d 
the many industries which are undertaken. The greate 
part of the training of the new men who are still comig 
to the institution each year is carried on at Bright, 
These are mainly cases in which the blindness due to wa 
service has only recently reached the stage where it renders 
the men eligible for the benefits of the institution. Th 
Brighton establishment forms also an ideal convalescent 
home for those suffering from illness, or who have had 
operations. It also shelters many men who were # 
seriously injured in the war, in addition to their blindnes, 
that their physical weaknesses (and too often their mental 
deterioration) make them permanent invalids. 


Central Midwives Board. 

At the December mecting of the Central Midwives Boarl 
for England and Wales a letter from the Birmingham 
branch of the National Council of Women enclosed 4 
resolution welcoming the interim report of the Depart 
mental Committee on Maternal Mortality and Morbidity, 
‘which, while it gives a message of hope to the possibility 
of a general reduction of maternal mortality and morbidity, 
recommends: (1) the better education of the medical 
student in obstetrics; (2) better supervision of pregnancy; 
(3) the improvement of medical practice; and (4) the @ 
ordination of maternity services. It therefore urges the 
medical and nursing professions and the public health 
authorities to do everything possible to improve and @ 
ordinate the health services of the nation to secure a 
improvement as soon as possible.’? It was agreed to send 
a reply assuring the branch that the Central Midwives 
Board was taking all steps in its power to assist in th 
bringing about of a reduction of maternal mortality end 
morbidity. Dr. J. J. Jervis was appointed to represent the 
Board at the Congress of the Royal Sanitary Institute a 
Glasgow next July, and Dr. R. A. Lyster to represent the 
Board at the Congress of the Royal Institute of Publie 
Health at Frankfurt in May. The dates of the ordinary 
meetings of the Board for the vear 1931 were fixed a 
follows: January 8th, February 5th, March 5th, April Is, 


May 7th, June 4th, July 2nd, October 1st, November 5th, 


and December 3rd. 


$1 
by 
Jou 
prin 
artif 
hydr 
The 
upon 
praet 
then, 
when 
ulcer 

The 
of th 
sixty 
1871. 
states 
agree, 
tle w 
He si 
by Me 
were a 
cial 
banda 
the p 
and a 
equab) 
tains, 
of the 
no 
notori 
of a | 
tion , 
diffiew 
than 
such ; 
receiv 
of be 
applic 
advan 
fully 
these ¢ 

“Ay 
it 
will 
patient 
of anot 
heel, 
Close t 
tha 
18 loose 
from t 


| = 
| 
| | Mi 
ind 
| ing 
tior 
3st 
| yea 
| per 
i | exp 
| 
: men 
of k 
men 
requ 
of k 
| reco’ 
insti 
serve 
| from 
| 
| 
| | 
| 
| 
} 
| 
| 
| | 
| 
| | | 
| 
| 
| | 
| | 
| 
a 
| 
| | 
| 


sport of 
side 
he tith 
presen 
scription 
eference 
inded jg 
he litth 
istan’s” 
ives and 
emained 
1 On the 
igement; 
nefits no 
soldier's 
een lett 
hich the 
ing 
raphs ¢ 
greater 
1 coming 
Srighton, 
e to wit 
t renders 
on. The 
valescent 
rave had 
were 
)lindness, 
ir mental 


es Boarl 
mingham 
closed 

Depart 
[orbidity, 
ossibility 
orbidity, 

medical 
egnany; 
) the co 
irges the 
health 

and 
ecure al 
1 to send 
Midwives 
in the 
ality end 
esent the 
titute a 
esent the 


of Public 
ordinary 
fixed 3 
April Ist, 


nber 5th, 


peo:-27, 193°] 


CORRESPONDENCE. 


Tus Baitise 
Joummas 


1101 


Cost of Tuberculosis Treatment. 

A memorandum (122 D/T) has been issued by the 
Ministry of Health, as in previous years at this season, 
indicating under different heads the weekly cost of treat- 
ing patients with tuberculosis at various residential institu- 
tions in England and Wales during the year ending March 
ist, 1930. These figures have been tabulated as in former 
ears, and it appears that the total cost of each patient 
, week has increased, often in consequence of additional 
expenditure having been found necessary for renewals and 
repairs of the equipment in the institution. In previous 
memoranda emphasis has been laid upon the importance 
of keeping the beds constantly occupied, and this year it is 
satisfactory to note that there is an appreciable improve- 
ment generally in this respect, as compared with last year, 
In some cases, however, it is obvious that more attention 
requires to he devoted by local authorities to the necessity 
of keeping beds filled to the greatest possible extent. The 
recommendation is repeated that when some beds in an 
institution are not required for patients from the areas 
served, every effort should be made to obtain patients 
from other areas. : 


Correspondence. 


TREATMENT OF VARICOSE ULCERS. 

Sm,—The method of treating varicose ulcers employed 
bv Mr. Dickson Wright and described by him in the 
Journal of December 13th (p. 996) is based upon the 
principle of overcoming venous stagnation by means of 
artificial support; in Mr. Wright’s own words, ‘ Put the 
hydraulics right atid the ulcer will take care of itself.’’ 
The methods of many of the older writers were conducted 
upon the same principle, and in the hands of these 
practitioners these methods were very successful. Why, 
then, it may be asked, have they failed to give satisfaction 
when used by others, so that the treatment of varicose 
ulcer has still remained generally ineffectual ? 


The answer may be found in a little volume, Diseases 


of the Skin, by Thomas Hunt, F.R.C.S., published some 
sixty or more years ago; my own copy is the ninth edition, 
1871. In a masterly chapter on ulcers of the leg Hunt 
states that the ‘‘ principle on which all practical men are 
agreed is that of giving constant and equable support to 
the whole surface of the limb from the toes to the knee.’’ 
He says that the plans of treatment proposed severally 
by Messrs. Whately, Baynton, Scott, Spender, and others 
were all founded on this simple principle of giving due artifi- 
cial support to the limb by the application of plaster or 
bandages, and that the extraordinary success attending 
the practice of each one consisted mainly in their skill 
and adroitness in applying bandage or plaster so as to get 
equable pressure. ‘* Modern surgery, therefore,’’? he main- 
tains, ‘is competent to the treatment of ulcerative disease 
of the leg. There is, 1 believe, no essential defect in it, 
no necessity for anything new. Why, then, is it so 
notoriously unsuccessful? Mainly because the application 
of a bandage is looked upon as an easy and simple opera- 
tin... whereas IT know few operations in surgery more 
dificult to perform, or requiring more painstaking practice, 
than the application of a bandage to the human leg in 
such a manner that every portion of the limb. . . shall 
receive equal and abiding support.’? Then, ‘‘ at the risk 
of being tediously minute,’? he details his method of 
application of the bandage. This method might with 
advantage be taught to every house-surgeon, and be care- 
fully studied by every medical man who has to do with 
these cases, and I would like therefore to quote it in full. 
Application of the Bandage.—Before applying the bandage 
it should be rolled up very tightly and evenly, otherwise it 
will slip on being applied. The wound being dressed, the 
patient should sit in a chair, and place the heel on the corner 
of another chair, so as to give room to apply the bandage to the 
heel. The first turn or two should be taken round the foot 
close to the little toe, taking care that every turn is even, 
ze nt one edge of the flannel does not cut while the other 
tug Fi Por: next turn should be round the ankle, just as far 
eel as is requisite to lay the bandage even and tight; 


next round the foot again, nearer the heel than before; then 
round the point of the heel and over the instep; then under 
the foot, and, slantingly enclosing the hollow of the inner 
malleolus, it should be brought round the leg, and afterwards 
round the hollow of the outer malleolus; then round the point 
of the heel a second time, and round the foot a fourth time; 
then round the leg, and then carried spirally over the calf. up 
to the knee, allowing the bandage to take a turn on itself just 
as often as it fails to lie even and flat. without such a turn. Care 
should be taken that the bandage is rather tighter round the 
foot and instep than round the small of the leg and calf. The 
bandage should reach to the knee, where it should be pinned, 
not tied, and the stocking should be pulled over it, no garter 
being allowed on any account. If the patient complains that 
the bandage cuts anywhere, it should be taken off, and reapplied 
with additional care. It is very often requisite to apply a 
compress of tow or cotton wadding to the hollow of the ankle, 
to secure sufficient pressure there, especially if that be’ the 
seat of the ulcer, which often happens. In the method of 
applying the bandage recommended in books on surgery, and 
even by Whately himself, this part is left altogether unsup- 
ported, and the pressure is applied to every part of the leg 
except where it is most wanted. It requires some practice to 
adjust this matter nicely without putting too manv folds round 
the foot; but it may be done, and is worth the trouble, 
inasmuch as without it we may fail.” 

A flannel bandage is essential—moderately fine Welsh flannel, 
not too coarse, for then it is too rigid and rough for the tender 
skin; neither should it be very fine, otherwise it will fall into 
folds, or become loose. It should be from six to eight yards 
long and exactly two and a half inches wide. So long as there 
is any discharge from the ulcer it will be necessary to apply 
a clean bandage daily, and soiled bandages must be washed 
in not very hot water to avoid shrinking. During the treatment 
the patient pursues his or her occupation. Many of Hunt’s 
patients ‘‘ walked several miles to be dressed, and then walked 
back again.”’ 

The success of Hunt’s method depends, then, mainly 
upon the care with which the details of the bandaging 
are carried out, and no doubt the same may be said of 
the elastoplast bandage method. Drs. Twiston Davies and 
Drynan indeed hint at this when they say that the results 
have been poor when their technique has been attempted 
by those who have not actually seen the method demon- 
strated practically. I have myself used, and taught, Hunt’s 
flannel bandage method for many years, and on account 
of its simplicity and its efficacy as an ambulatory treat- 
ment have preferred it to strapping, Unna’s paste, Martin’s 
bandage, crépe or domett bandage, or any other method 
of securing the same principle of continuous and uniform 
support. 

Whether intravenous injection is an essential part of 
Mr. Wright’s method is to me not quite clear, but I 
gather that it is not, since he states that the ‘‘ advent of 
the injection treatment has not altered things very much.”’ 
The method of blocking the vein by intravenous injection 
was, of course, not known to Hunt, but it is interesting 
to note what were his views as to the value of other methods 
of obliterating the veins. ‘It has been proposed,’’ he 
says, ‘to relieve the venous pressure which originates 
these ulcers by cutting out the portion of the vein con- 
taining the diseased valves. This is uncertain in its 
results, and by no means a safe operation. A better plan,’’ 
and here he seems to anticipate intravenous injection, ‘ is 
to bind a small piece of nitrate of silver on the vein; 
but there is reason to believe that, as the varicose veins 
often disappear after the bandage has been worn for a few 
months, the valves recover and resume their proper office 
without any operation for their destruction.’’—I am, ete., 

London, W.1, Dee. 15th. ; H. G. Apamson. 


CHOLERA EPIDEMIOLOGY. 

Sm,--The obituary notice referring to Professor Haffkine, 
which appeared over the signature of Sir William Simpson 
in your issue of November 8th, rightly called attention 
to the great debt the Empire owes to the memory of that 
savant, not only in regard to life-saving in the plague- and 
cholera-stricken populations of India, but also in the 
British Army. I have the hope that the good work fulfilled 
by Haffkine need not be regarded as terminated by his 
decease. 

In 1894, at the First Indian Medical Congress, in a 
conjoint paper by Haffkine and Simpson, the following 
statement was made: ‘“ In different parts of Calcutta 
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and Howrah, and in examining cesspoo!s connected with 
cowsheds in which cows had been ill, we found commas 1n 
the cows and in the cesspools. The results of further 
investigation on this subject we hepe to be able to com- 
municate on a future occasion.”” In his annual report 
for that year, as health officer for Caleutta, Dr. (now 
Sir William) Simpson stated that, owing to pressure of 
other work, it had not been possible to deal further with 
the matter. T hold the possible connexion of cattle with 
cholera spread as of great importance; and I suggest that, 
as the originators of the idea were not in a position to 
complete the work, it is one well worthy of full investiga- 
tion in India with the aid of the India Research Fund. 

Of recent years cholera research has been largely con- 
fined to the question of ‘“ carriers,” agglutinability of 
vibrios, and the suitability of the environment of the human 
intestine for inducing virulence; yet in India cholera 
prevalence clearly coincides with meteorological conditions, 
whilst in large divisions of the country dietetic condi- 
tions do not differ materially with the seasons—unless it 
be in the composition of the water imbibed following 


meteorological influences. As affecting the vitality of 
vibrios—which, as it happens, would accord with this 


aspect of the matter—various saline solutions have been 
experimentally utilized by Trenkmann.' | Dr. Tombs and 
Captain Maitra,? by laborious bacteriological examinations, 
have shown that in a typical Bengal tank cholera vibrios 
differed greatly with the cold weather, the hot weather, 
the occurrence of rain showers, the establishment of the 
monsoon, and breaks in the monsoon. They feund that the 
‘‘ chemical analysis of the water of ground tanks with high 
vibrionic content usually revealed a higher percentage of 
organic matter than in tanks not so heavily affected.” 
They used the information so gained by modifying the 
media for cultivation. Incidentally, therefore, they thus 
recognized the crucial fact that, granted the presence 
of vibrios, the qualitative compesition of the water con- 
taining them is an important factor in their vitality. 
I suggest that had they been able to add to their already 
heavy task the securing of chemical analysis of water 
side by side with their bacteriological work throughout 
the period of seasonal changes (when necessarily nitrifica- 
tion of organic matter in surface water and in subsoil 
water would undergo marked comparative changes) the 
long-disputed connexion between cholera epidemicity and 
meteorology would have been finally demonstrated. Dr. 
Tombs and Captain Maitra found that 35 per cent. of 
the apparently healthy population they dealt with were 
carriers ’’; Greig, in his original work, found six out 
of twenty-seven supposedly healthy persons. 

Such considerations bring into relief Petenkofer’s now 
little-respected theory. In India, in the seventies, it was 
treated with scepticism. Nevertheless, Cunningham and 
Lewis declared it was applicable to Calcutta, and, later, 
Kenneth Macleod maintained that it was operative in 
Bengal as a whole. In 1882 [ was placed by the Govern- 
ment of Madras on special duty to report on a severe 
epidemic which occurred in the city of Madras. In my 
published report, after recounting facts on which 1 based 
my conclusion, I stated: ‘‘ There was a decided connexion 
between the maximum prevalence of cholera and fluctua- 
tions of the subsoil water; at its rise the influence was 
probably slight, at its fall it was intensified, and as it 
reached certain limits underwent diminution and cessation.’ 
By 1894 I had the advantage of dealing with conditions 
as found in the Madras Presidency (142,000 squait® miles). 
I collected data in a diagram,’ since known as the ‘* Madras 
cholera clock,’? which an. able successor (Lieut.-Colonei 
A. J. H. Russell, C.B.E.), who has made a special study 
of the epidemicity of cholera, has stated “ still keeps 
time.’’* Relying on these data, I stated at the First Indian 
Medical Congress (1894), in reference to subsoil water 
influence, as follows: ‘‘ So long therefore as fluctuations 
in the water level are proceeding, so long cholera is 
possessed of favourable opportunities for spread; but the 
moment its maximum or its minimum level is reached 


Bakt., 1893, Abt. 1, xiii, No. 10. 
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cholera ceases to be thus favoured.”? Obviously, the alter. 
nate rise and fall of subsoil water implies a varying extent 
of oxygenation of soil, with attendant grades of nitrificg, 
tion of organic matter as conveyed in the subsoil floy 
Later, I had the advantage of being kept informed }y 
telegram of all first attacks of cholera throughout the arg 
of the Presidency, and of their subsequent verified egy, 
nexions until no longer traceable. 1 formed the OPiniog 
that, granted favourable local conditions existed, notwith 
standing the introduction of a recently infected case o& 
‘‘ carrier,’ were due sanitary care exercised, no spread 
would occur; but, allowing for possible laxity in reporting 
cases promptly, L never conquered my unproved SUSDicion 
that, in an area infected during its chief MONSOON, inne 
spective of proved recent introduction, there occurred inde 
pendently a wave of endemic origin. Here accord Might 
well be found, in the presence of favouring seasonal wate 
composition, unrecognized chronic carriers, a normal degre 
of multiple contamination of water incident to Indiay 
habits, and mass attacks of vibrios in the hitherto healthy 
that exalted virulence which is decisive of an epidemic,” 
But such sources of cholera spread would be almg 
negligible compared with the possibility of bovines }ej 
carriers,’? as suggested by Haffkine and Simpson’s 
fortunately incomplete work. The truth of such an estimay 
must be obvious to these having the slightest insight inp 
the daily routine uses, domestic and ceremonial, of th 
dung of the sacred cow by millions of Hindus. Here iti 
necessary to remember that the period of vitality of th 
cholera microbe in earth cannot be neglected, and that jn 
rural areas of India the buffalo, which is not held sacred 
is encouraged to feed on human faeces by way of increasing 
the milk supply. The finding of the Austrian Play 
Commission as to dogs would show that at least mp 
microbe pathogenic to man (plague) may pass throagh 
an animal’s intestines and retain its virulence with 
untoward results to the bearer —I am, ete., 
W. G. Kine, 


Hendon, N.W.4, Dec. 9th. Colonel I.M.S. (ret), 


MERCUROCHROME IN OCULAR DISEASE. 

Str,—I was very pleased to see the article you publish 
on December 13th by Mr. EK. R. Chambers of Bristol, a 
the treatment of ocular disease with mercurochrome, | 
first used it at the Western Ophthalmic Hospital in October 
1527, on a case of Parinaud’s conjunctivitis, which hal 
resisted all other treatment. Mercurochrome drops clearel 
up the case completely in two weeks, and there has bea 
no recurrence of the trouble. I have also found the drop 
useful in the conjunctivitis which one finds in_ patients 
with a tuberculous history. Mercurochrome is also vey 
beneficial in clearing up chronic cases of dacrocystitis- 
am, ete., 


London, W.1, Dec. 17th. J. Core Marsna. 


MINERS’ NYSTAGMUS. 

Str,—In certain quarters there is a feeling that th 
yeports issued by the Medical Research Council are som 
times very unsatisfactory and by no means authoritative 
As an cxample, the two reports cn the subject of mines 
nystagmus, one published in 1822 and the other in 19% 
seem to me to leave much to be desired. In one of them 
there is a tolerably long paragraph on the diagnosis d 
the disease, and that paragraph makes no reference what 
soever to the very important cardiac symptoms, to the 
nyctalopia, to the hemeralopia, and to the pain in certaia 
well-defined areas of the skull, which features appeit 
to be the cause of the incapacity which the disease pr 
duces. The movements of the eyes are often present it 
coal-pit workers without their producing any ineapaeif] 
until the pits are lit with bright electric lights, whet 
intolerable photophobia frequently ensues. 

Now as regards the investigation, it should be mentioned 
that one of the investigators, who believed the disease # 
be an eye disease, could not even take a visual acutenes 
and did not manifest any great familiarity with the @ 
of the ophthalmoscope. Miners’ nystagmus is, in certaill 
cases, a fairly prevalent disease, ‘and the reports issuel 
by the Medical Research Council do not seem to hat 
relieved the situation in the least. Yet the pres 
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Minister of Mines appears to take them as heing authorita- 
tive, which I think is an untenable position, 
There is the further question of miners’ nystagmus being 
absent in other occupations where the lighting is extremely 
bad; nor does it exist among the Eskimos, although their 
hovels are extremely badly lit. The disease is rampant in 
certain districts, and entirely absent in others, If the light 
theory be adopted—as it seems to be by the Minister of 
Mines—it means that in certain areas the lights are 
chronically defective, while in others they are always satis- 
factory. That is how the matter stands.—I am, ete., 
Dec. 1th. Ferevs. 


AMIDOPYRIN IN MEASLES. 

Sim,—Having given my experience of twenty-four cases 
treated by amidopyrin © (Journal, June 28th, p- 1198), 
[ would like to point out that Dr, Attlee’s nine patients 
were at ages of from 12} to 16 years, but those of Drs. 
Ronaldson and Collier were 9 and under. Of their 150 
cases, 140 were of 5 years of age and under, Their 
observations were on measles at ages at which it usually 
occurs in general practice. Drugs act differently at 
different ages, as is shown in the cases of morphine and 
atropine, and the organism of a child of 5 is quite different 
from that of one at puberty. These observations, though 
differing totally, are really not contradictory, but seem to 
show that from 1 year up to 9 years amidopyrin has a 
definitely good action on measles, but that over 12 it is 
not indicated. Perhaps the age limit will be drawn closer 
by others who may try the drug.—I am, etc., ; 
‘London; $.E.26, Dec. 14th. Howarp B. Guiapstone. 


NOCTURNAL INCONTINENCE IN CHILDREN. 

Sir,—The recent correspondence the subject of 
nocturnal enuresis in children shows that there is no 
specific remedy. Enuresis is a symptom common to a 
number of causes, which may be local or general; one 
method of treatment will not, therefore, meet all com- 
plaints. The supposed cause having been decided upon, 
one of the recognized aids to treatment should then be 
brought in for relief. 

We have the choice of several methods at our disposal, 
and cannot afford to despise any of the time-honoured 
so-called ‘‘ cures.’ Drugs undoubtedly have their place. 
Bromide and belladonna (the latter pushed in large doses) 
are used with successful results by some _ practitioners. 
Bromide, especially in a nervous child, is of great benefit. 
The highly strung child begins to sleep better, the appetite 
returns, and the world of fear becomes less terrifying, 
with the result that the wet bed presents a less formidable 
dificultv, and begins to be less frequens Ergot in a child 
round about 5 years old is helpful; iron, and fresh open 
air, are other aids for the anaemic child, better health 
being followed by greater control. 

If the incontinence is thought to be due to inability 
of the bladder to hold the normal quantity—-and this is 
more common in the neglected child—abstention from fluids 
after 5 p.m. should be made a rule; the child quite easily 
gets into the way of doing without fluid until the next 
day. This is no hardship, but it is necessary to get the 


of hospitalization for some other illness has had a curative 
effect in a number of cases; in fact, this has been noticed 
so often that it is well worth while to send a boy into 
hospital for a fortnight as an in-patient. Results while 
in hospital are invariably good, but more often than not 
a lapse occurs on going home. Psychologically this is of 
great use to the child, for he finds that he can be dry. 
The enucleation of unhealthy tonsils and adenoids has 
brought health to some. Here again the process of healing 
is a complex one, the fact of being in hospital helping 
to bring about a cure. 

Punishment acts as a deterrent to a eure, and no 
threat to any child must be used. Boards and uncomfort- 
able beds have no place in dealing with the troubles which 
cause enuresis. Such methods only cause distress to the 
child, and cannot be too strongly condemned. We must 
bring every means we know to the help of the child in 
his desire to overcome the habit, and the sympathetic aid 
of mother or nurse is a sine qua non. Harshness or im- 
patience at home may be the cause of months of disap- 
pointment to the child, and the right home atmosphere is Be 
of the utmost importance. se 

These remarks lead up to the most potent means at our 
disposal-—namely, the treatment of the mind; the better 
the mind is understood, the more successful will be the 
results. Mental factors are of great importance in the 
healing of physical weaknesses. Once the child’s con- a 
fidence has been gained, he must be disabused of fear : 
or a sense of self-depreciation, and he should be given a 
cheerful outlook on life. If unhealthiness of the mind, 
whatever’ this may be due to, is causing the bed-wetting, 
it must be tuned to the reception of healthy and normal 
ideas. It is not easy to know how soon the human being 
begins to have mental conflict, or how early he is open 
to bad mental suggestion; he certainly understands kind- 
ness at a very early period. The treatment of the mind is 
the most encouraging of the means at the disposal of 
the medical adviser in the cure of nocturnal enuresis.— 
I am, ete., 

London, E.1, Dee 15th. 


A. H. Macponarp. 


Sir,—I have read the recent, communications in the 
Journal on this subject, and desire to suggest that those: 
who have such cases to deal with should try adrenaline or 
ephedrine. 

Both these drugs contract the trigone and relax the 
fundus of the bladder, and it was on learning this fact 
that I first used adrenaline in nocturnal incontinence. As 
adrenaline is destroyed in the stomach, and hypodermic 
injections in these cases are not ‘‘ practical politics,” I 
give instructions that five minims or so of the 1 in 1,000 
solution are to be dropped under the tongue and retained 
there as long as possible before swallowing. Since ephe- 
drine—which is not destroyed in the process of digestion 
—came into use [ have given it with equal success, in doses 
of half a grain for a child of 10 or 12 years of age. The 
dose is given at bedtime, the usual precautions as_ to 
emptying the bladder before, and two hours after, going ny 
to sleep being adopted; the results are immediate. I have = 
had quite a number of these cases in the past five years, 
and only one failure (which was afterwards cured by 
enormous doses of belladonna), and I am led to consider 


willing co-operation of the child. To awaken the child 
at 10 p.m., and, possibly, once again before the morn- 
ing, is of doubtful benefit; it may do more harm than 
good to break his sleep, and certainly with little ones 
this should not be practised. Trradiation with ultra-violet 
Tavs, and also electricity, have cured some cases, and this 
method is worth exploring. Acid urine, without definite 
pyelitis, is hardly ever a cause of chronic enuresis. The 
“dry night” chart, as mentioned in Dr. T. W. Hill’s 
letter of December 13th (p. 1025), is undoubtedly a great 
help to many. 

OF surgical measures, circumcision is of great value in 
selected cases. Good results follow when the prepuce is 
tight and adherent, and where secretion of smegma is in 
fxcess, causing irritation and difficulty in cleaning. Older 

Ys, with long and thickened foreskins, derive much 

nefit from circumcision. The psychological stimulus of 
fome into hospital and undergoing an operation un- 


that these drugs are almost specific.”’ 
In this connexion it is interesting to note that one of 
your correspondents lately found that an asthma patient 
of his treated by adrenaline for the relief of his attacks 
suffered from retention of urine afterwards.—I am, ete., 
Brackley, Dec. 14th. L. E. Parkxuvrst, D.M.- 


THE WORK OF LABORATORIES. 
Sir,—-Sir Walter Fletcher is really incorrigible. I con- 
vict him of the grave offence of misquotation, and reprove 
him very tenderly in proportion to his demerits. He 
replies, not with apology or withdrawal, but with a shoal 
of petulant irrelevancies; he repeats his offence in even 
more reprehensible form, and excuses himself as a humorist ! 
In one sentence of his speech which I criticized Sir Walter 
jumbled together a number of statements made by me in 


doubtedly in some cases has the desired effect; the result 


Toronto. Two of these gave my meaning not inaccurately, 
others were garbled and corrupted. I objected to the 
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latter, and completely disproved their claim to represent 
my views. I am told in reply that I ‘‘ must not run away 
from ’”’ the Was there ever such obliquity of 
argument? 

Let me first deal briefly with Sir Walter’s irrelevancies. 
He says that my address gave rise to ‘‘ consternation ’’ in 
Canada. What has that to do with his defilement of it? 
Of the circles in which he moved, and of himself, at that 
moment I think in Canada, it may be true; to produce 
such an effect on him and those like-minded with him was 
indeed my hope and firm intention, and IL rejoice greatly 
at his unsolicited testimony to my success. Of other very 
different effects on all sides it would not be becoming for 
me to speak; but I receive overwhelming evidence of it 
from most responsible sources, even to the very day on 
which I write. Would Sir Walter care to see it? In all 
directions, therefore, my desires appear to be fulfilled. 
A further irrelevance deals with his criticism of my choice 
of time and place for such an address. The plea in my 
address was for the return of truant physiology to human 
problems: a cry for help from those most competent now 
to give it to the clinicians. No more exquisitely appro- 
priate place in all the world could have been chosen than 
the city in which the greatest of all recent discoveries 
had by this very method been made; and no more fitting 
time than that when the discoverer himself was present 
to receive honour. What a faculty Sir Walter has for 
blunting the fine points of sensitive understanding. Time, 
place, subject, were all perfectly attuned, the opportunity 
unique, my choice inspired. 

I cannot chase Sir Walter, an elusive quarry, into all 
his haunts of inaccuracy and misrepresentation; but some 
of them, at least, must be destroyed, lest he shelter therein 
again. Sir Walter writes: ‘‘ Lord Moynihan quoted a 
rhetorical question in his address ’”’ (‘‘ Is scientific work by 
the physician or surgeon limited to the application in his 
art of scientific results worked out elsewhere in the labora- 
tory and delivered to him for use? ’’) ‘‘ and pretended that 
it had been asked in serious doubt.’”?’ The words of the 
annual report of the Medical Research Council which 
immediately follow the ‘‘ rhetorical question ’’ are: ‘‘ The 
mere fact that these questions can be seriously asked, etc. 
...? Sir Walter is not only careless in handling my 
words, but quite forgetful of his own. 

I am newly accused of ‘ disparagement of our physio- 
logists and biochemists as such.’’? Those by now familiar 
with the reckless inexactitude of Sir Walter’s quotations 
will hardly need to be told that there is not one single 
word in my address to justify statements so utterly diver- 
gent from any opinion I have expressed. I write: 
‘** Physiologists are justly proud of the great conquests 
of knowledge which lie to their credit. . . .- English 
physiologists have pride of place in many discoveries of 
recent years.’?’ What charming ‘“ disparagement.” . I 
speak of them as ‘‘ among the ablest minds of our pro- 
fession,’’ as ‘‘ highly competent scientific men ”’; and there 
is much more in the same strain. As to the charge that 
[I ‘‘ belittle the recent work of British laboratories,’’ may 
I put myself to the pain, in all humility, of asking if 
any surgeon in this country has ever directly done as 
much as I towards the foundation of laboratories, and the 
support of the workers? I will confidently answer for 
myself that no surgeon could ever regard these matters 
as a more necessary or a more honourable part of his duty. 

Sir Walter seems unable to reconcile my warm appre- 
ciation of physiologists and their work with my lament 
that ‘‘ the science of hominal physiology is more and more 
neglected.’’ Does it not occur to him that it is my 
deep appreciation of the need of physiology to support and 
inspire clinical work that excites my protest? Cannot even 
he see that the chief purpose of my address was not to 
** belittle physiologists as such’’ but was an earnest, 
almost an anguished, appeal that their great scientific 
abilities might more often find application to human 
problems, in respect of which they were, and are (let me 
repeat it lest I am thought to be ‘‘ running away ’’), too 
somnolent, too aloof from medicine, to our great loss and 
theirs? It was in this connexion that I made my comment 
upon the Medical Research Council, of which Sir Walter 

is secretary. He is himself wholly unfamiliar with, and 


former. 


(if his views are represented in the annual report of the 
Council) a little disdainful of, the clinical activities o 
members of his own profession, 4 little too truculent oyey 
the supremacy of laboratory workers. For example: “jf 


between the work of the physician engaged in practices 
and the work of a man engaged in the task of advancing 
knowledge,”’ says his last report. Im my opening addres 
at Guy’s I read this sentence, and asked what their ow, 
physicians engaged in practice—Bright, Addison, Hodgkin, 
Wilks, Moxon, Fagge, Hale-White, Hurst, Ryle—had done 
to advance knowledge. This note of estrangement from 
clinical affairs is really deplorable. I pointed out that jt 
is due to the fact that upon the Medical Research Coung] 
there has never (let me emphasize never) been adequate 
clinical representation. I have now good reason to hope 
that my protestations may lead to changes in the near 
future, and I am therefore for the moment quite content, 
But I deeply grieve that struggling in the net of iny 
gentle criticism Sir Walter’s flurry should bring him to the 
state of intellectual confusion which he so unhappily dig 
plays, and should permit him to use methods of contr, 
versy, misstatement, and irrelevancy, which are unworthy 
of him. May I beg him to rid his mind of prejudige 
and to read my address once again, not to ‘ admire the 
eloquence and moving beauty ”’ (for that tribute IT am 
grateful) in it; but, what is far more important, ty 
appreciate the truth (for it is surely that) of its message? 
—I am, etc., 


London, W., Dec. 15th. Moynimay, 


*.* We have sent a proof of Lord Moynihan’s letter i» 
Sir Walter Fletcher, whose reply, printed below, bring 
this correspondence to an end.—Ep., B.M.J. 


— Lord Moynihan’s address contained seven 
mutually destructive propositions. His way, as I said 
before, is to evade responsibility for what he said by 
quoting something else he said in an opposite sense, But 
your readers now have ample material, if they have the 
patience, to form their own opinions of his modesty and 
his dialectical method.—I am, etc., 

London, W., Dec. 19th. Water M. FLertcuse, 


LOTTERIES AND SWEEPSTAKES AND HOSPITAL 

FINANCE. 

Srt,—This method of financing hospitals would be net 
only ethically unsound, but would at once cause a closure 
of the source of their present income—namely, contribu 
tions from patients and the voluntary gifts of generous 
donors, both of whom would be deprived of the pleasure 
of expressing their gratitude and the enjoyment of helping 
good work. Far better would it be to establish a sound 
contributory scheme for all classes than to encourage the 
gaining and acceptance of something for nothing, which is 
derogatory to the national character.—I am, etc., 


Eastbourne, Dec. 15th. A. DEANE, M.D. 


THE DISCOVERY OF TRICHINA SPIRALIS. 

Srr,—In your issue of October 11th is an interesting note 
on the discovery of Trichina spiralis. The correction is 
timely, though the confusion is surely unnecessary when 
one notes that the case is rightly though briefly stated in 
the well-known English textbook, The Animal Parasites of 
Man, by Fantham, Stephens, and Theobold (1916) and im 
numerous other works. Inadvertently, and apparently im 
the brevity of statement, your writer has made an 
fortunate slip in the last sentence in discussing the life 
history of this parasite, where he omits the name of Joseph 
Leidy of Philadelphia. In 1846 Dr. Leidy found an 
encysted worm in the hog. He “ could perceive no distine- 
tion between it and specimens of Trichina spiralis which he 
had met with in several human subjects.” 

In 1880 Nolan stated, in a sketch of Leidy, that 
“ Leuckart afterwards acknowledged he was indebtéd te 
this communication for his success in tracing the develop 
ment of Trichina in hog and man.’ In 1896 Virchow, im 
personal conversation, told of his correspondence with 
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Leidy in 1849 and 1850, and stated that this suggested to 
him and to Leuckart the scheme of experimentation in the 
life-cycle of the parasite. Leidy’s demonstration was really 
the key to the solution of the problem. The case is dis- 
cussed in detail in my paper on ‘* The founder of -American 
arasitology, Joseph Leidy,’’ printed on the occasion of the 
leidy centenary (Journal of Parasitology, September, 1€23, 
x, 1-21).—I am, ete., 


University of Mlinois, Nev. 24th. Henry B. Warp. 


Medico-Legal. 


ROBERTSON v. MISKIN. 
Mepicat Man’s StanpDER Suir aGAwnst Partner. 
Ixy the King’s Bench Division, before Mr. Justice Horridge 
and a special jury, an action for slander was brought by 
Dr. Graham Robertson of Dartford against his partner, Dr. 
Leonard John Miskin. The plaintiff alleged that defendant 
had stated that he (Dr. Robertson) was addicted to drug-taking, 
and had stolen drugs which were their joint property. 

Sir Boyd Merriman, K.C., and Mr. E. G. Palmer appeared 
for the plaintiff, and Sir Patrick Hastings, K.C., and Mr. 
J. G. Joseph for the defendant. 

Sir Boyd Merriman stated that the parties had been in 
partnership since 1911, but had always been antipathetic in 
character and outlook. In February, 1929, the plaintiff had 
an acute attack of gastritis, but the defendant suggested that 
he was shamming, and reproached him for being out of the 
way at a busy time. In July of that year Dr. Robertson con- 
sulted a medical colleague, who gave him a prescription, but 
Dr. Miskin made an unsympathetic remark, and apparently Ly 
this time had persuaded himself that his partner’s condition 
was due to the habit of excessive drug-taking. In August 
the plaintiff went to France for a holiday, but Dr. Miskin 
believed that he had remained in the purlieus of Dartford 
in order that he might come back into his house and obtain 
drugs to satisfy his craving. The defendant told the locum- 
tenent, Dr. Watson, that a large quantity of drugs was 
missing, and that he suspected Dr. Robertson of taking them. 
He communicated the same suspicion to a regional medical 
officer, who was making a routine inspection visit. A few days 
later he tackled Dr. Robertson himself on the subject, saying 
that he did not believe that his illness was due to his heart, 
hut due to the taking of morphine, and that seven-eighths of 
the morphine contained in a bottle in the surgery had dis- 
appeared. Dr. Robertson, who absolutely denied the insinua- 
tions, set out to discover the real cause for the disappearance 
of the morphine, and a nurse who was in the house was caught 
in the act of taking it. She was shortly afterwards admitted 
toa Salvation Army home for drug addicts, the matron of 
which recognized her as an occasional inmate during the previous 
seven years. 

Dr. Miskin, in evidence for the defenee, said that he had 
noticed the disappearance of many ounces of morphine from 
the dispensary between the end of August and the middle of 
October, and, connecting it with the plaintiff's bad state of 
health, he came to the conclusion that the plaintiff was using 
it. He mentioned his suspicions to the regional-medical officer, 
whose duty it was to see that the morphine was not being mis- 
used. In so doing he was actuated by no feeling of ill-will, 
lut merely by a desire to protect the interests of the partner- 
ship. He spoke to the plaintiff on the subject because he was 
seriously alarmed about the missing drugs. It was not until 
later that he heard that the nurse had taken the morphine. 
Negotiations were at that time going forward to determine 
the partnership, but these came to an abortive end in February 
of the present year, the plaintiff having in the meantime raised 
his terms. In saying what he did to the plaintiff-and others, 
he did not intend to convey the meaning that Dr. Robertson 
Was rendering himself unfit to continue practice as a doctor, 
but he had believed that he was rendering himself less fit 
as a doctor by taking drugs, and was endangering the partner- 
ship busimess. 

In reply to Sir Boyd Merriman, Dr. Miskin said that he 
did not now believe that Dr. Robertson’s illness was due to 
drug poisoning, or that any of his previous illnesses were due 
to that cause. He had some appreciation of what Dr. Robert- 
son must have felt when he realized that he had been sus- 
pected for years of drug-taking, and he added that he felt 
regret for what he had done; this was the first time he had 
expressed regret to Dr, Robertson. 

Sir Patrick Hastings submitted that the words complained 
of were not actionable, that they were not spoken of the 
plaintiff in his capacity as a doctor, and his Lordship said 
that he would rule that’ all the occasions were privileged. 


Mr. Justice Horridge, in summing up, said that his ruling 
that the occasions were privileged would protect Dr. Miskin 
unless the jury thought that he had used the occasions In some 
improper way. If he had acted honestly he had the greatest. 
reason for investigating what his partner, Dr. Robertson, was 
doing, and a perfect right to make the statements he did 
to the other two dociors. Before the jury could find that he 
was actuated by malice they must be satisfied either that he 
did not honestly believe what he said or that he used the 
occasion intending to injure Dr. Robertson or from some other 
indirect motive, such as to assist him in getting the partnership 
dissolved. 

The special jury found that the words complained of were 
not spoken of Dr. Robertson in his professional capacity; that 
they did not impute to him any unfitness in his profession, nor 
the criminal offence of stealing drugs, and they also found that 
Dr. Miskin was not actuated by malice. 

Judgement was entered, with costs, for Dr. Miskin. 


Obituary. 


LIEUT.-COLONEL N. 8S. SIMPSON, I.M.S., 
Inspector-General of Prisons, Bengal. 


N. S. Simpson, Indian Medical Service, 
Inspector-General of Prisons in Bengal, was assassinated 
by Bengali anarchists in Caleutta on December 8th. 
Three Bengalis in European dress entered Writers Build- 
ings in Dalhousie Square, Calcutta, the headquarters of 
the Bengal Government and Secretariat, and ran along 
the main corridor, firing into each of the offices they 
passed. Colonel Simpson was sitting in his chair in the 
first office; six or seven shots were fired at him, one of 
which struck him over the heart, killing him instantly. 
The only other officer hit was Mr. John Wood Nelson, 
Legal Remembrancer, who was struck by a_ bullet in 
the thigh, but was not dangerously wounded. The three 
assassins were chased into an office, where they turned 
their revolvers on themselves, and when the police entered 
they found one man dead and the other two seriously 
wounded. 

Norman Skinner Simpson was born on January Ist, 1881, 
the eldest son of the late Charles Skinner Simpson. He 
took the Scottish triple qualification in 1905, and entered 
the Indian Medical Service as lieutenant on September 
1st, 1906, becoming lieutenant-colonel after twenty years’ 
service. After seven years on military duty, he entered 
civil employ in 1913, and served for about a year on 
plague duty, but reverted to military duty at the beginning 
of the war in August, 1914. During the war he served 
successively in Egypt in 1915, in Gallipoli in 1915-16, in 
the Mahsud campaign on the North-West Frontier of India 
in 1917, and again with the Egyptian Expeditionary 
Force in 1918. After the war he again took up civil duty, 
in February, 1921, entering the Indian Jail Department. 
After serving for some time as superintendent of the 
Presidency Jail in Calcutta, he officiated for six months 
as Inspector-General of Prisons, Bengal, in December, 1925, 
and was appointed to that post in October, 1929. In 1908 
he married Edith Helen, daughter of Major-General 
k. RB. C. Wilcox, Bengal Staff Corps, and is survived by 
her and one son, . 


Lieut.-Colonel W. G. Hamtinton, 1.M.S. (ret.), writes: 
Lieut.-Colonel Norman Skinner Simpson succeeded me as In- 
spector-General of Prisons, Bengal, in October, 1928, hittle 
more than a year ago. Our work bronght us into. close 
association for several years, and during the last six years 
of my service our relations were even more intimate, and 
when in Calcutta I saw him. practically every day, both 
officially and in ordinary social intercourse. Simpson had 
a high standard of duty, and never spared himself. I am 
glad to say that our official relations were always very 
happy, and LI do not remember to have had any serious 
difference of opinion with him on matters of jail policy. 
Our views on penal reform were identical; he was a 
humane man, and held enlightened and very progressive 
| views on the treatment of prisoners. When he was on 
leave in England in the summer of 1€29, convalescing 
from a severe attack of enteric fever, he studied the English 
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prison system and methods, and went through the course 
arranged by the Prison Commissioners for oversea prison 
officers. He never lost his keenness for purely professional 
work, and kept himself well up to date in medical _know- 
ledge. He did some good work investigating the incidence 
of hookworm among Bengal prisoners when he was super- 
intendent of the Presidency Jail, Calcutta. Simpson was 
an enthusiastic sportsman, and had a good eye for all 
ball games; he was one of the best amateur billiards players 
I have seen. He had a judicial mind and wonderful tact, 
yhich made him an ideal jail officer. He paid me a generous 
tribute on my work as Inspector-General of Prisons (which 
I greatly appreciated) in the annual report of the Bengal 
Jail Department for 1929, issued a few months ago. It 
is sad to think that his work was cut short by such a tragic 
ending. I have suffered a personal loss by Norman 
Simpson’s death which cannot be replaced. 


With the death of Dr. Wmi1am McLean, county medical 
officer of health for Ross and Cromarty, the medical pro- 
fession in the North of Scotland loses an outstanding 
personality, and many individuals their truest friend and 
mentor. He graduated at Edinburgh in 1892, and for some 
years was in general practice with Dr. Adam of Dingwall 
and later in Fortrose. When the Countess of Seaforth 
opened her sanatorium at Maryburgh in 1908 he became 
its medical superintendent, and in 1920 he succeeded the 
late Dr. Bruce as M.O.H. for the county. ‘‘ H. W.” 
writes: When any épidemics occurred Dr. McLean seemed 
to combine the modern scientific certainty with an instinc- 
tive knowledge which guided him to a right course of 
action. In 1923 a mysterious outbreak of food poisoning 
occurred at Loch Maree, and McLean was the first to 
recognize it as botulism. The Department of Health 
trusted him as a sure guide to many problems of rural 
hygiene in the Highlands, and many official Orders were 
modified through his influence. By the community in which 
he worked and the public bodies whom he served, he was 
regarded with unique and affectionate respect. He leaves 
no written works behind him, although his research into 
Mesolithic remains alone would have made the reputation 
of another man. It was a drawback to his seemingly 
inexhaustible range that his talent for expression seemed 
disinclined to leave anything in a permanent mould. To 
some, whose minds did not move quickly, his public 
addresses appeared fantastic and full of picturesque 
exaggeration, but in any controversy he was always several 
moves ahead of his opponent, and seemed merely to be 
interpreting a deeper and hidden scheme of things. At 
public meetings no one ever spoke more frankly and 
forcibly, yet made fewer enemies. He had the gift of 
stating a proposition so brilliantly and in such a form that 
to oppose it seemed not only fruitless, but imbecile. Yet 
his case was always so broad and free from prejudice that 
it commanded an instinctive assent. Dr. McLean was at 
his best as a talker, especially when describing human 
evolution. In a strain of vivid and mordant expressions, 
with humour and without a trace of pedantry, he would 
describe the cosmic movements of the Gaels, the Iberians, 
and the Alpine men before the land bridges were sundered. 
His eyes flashed then, and _ his charming smile left an 
unforgettable memory. 


Dr. Jown Harry Mayston, who died at Clapion, E., 
on December Ist at the age of 45, received his medical 
education at Guy’s Hospital, and obtained the diplomas 
M.R.C.S., L.R.C.P. in 1907. He subsequently held the 
posts of house-surgeon at the Central London Ophthalmic 
Hospital and at the Bolingbroke Hospital. During the war 
he held a commission in the R.A.M.C., was seriously 
wounded, and eventually invalided out of the service. 
He had been in failing health for the three years before 
his death. Dr. Mayston was a member of the City Division 
of the British Medical Association. He married in 1911 
Edith, daughter of Walter Morgan of Wrotham, Kent, 
who survives him. 


The following well-known foreign medical men 
recently died: Professor ACHILLE Sciavo, director of the 
Institute of Hygiene of Siena University; Dr. Marng 
LANNELONGUE, formerly professor of clinical surgery 
Bordeaux; Professor Lupwic Re#HN, formerly director 
the surgical clinic at Frankfurt University, aged 9, 
Professor Ernst Tromner, senior physician to the neyp, 
logical department of St. George’s Hospital, Hamb 
aged 62; Dr. Hummen Coover, formerly professor ¢ 
ophthalmology at Colorado, aged 77; Dr. Lc & 
formerly professor of urology at Georgetown, aged §. 
Dr. Woovs Hvutcurnson, formerly clinical professor g 
medicine, New York Polyclinic, aged 68, of cerebral haem. 
rhage; Dr. Kenxicur Asani, professor of dermatology and 
syphilology at Kyushu University and president of the 
Japanese Dermatological Association, aged 57; Dr. Pump 
GuicEs, professor of pharmacology at Beyrouth, and gm 
sponding member of the Académie de Médecine, aged . 
Dr. Evineston Earp, clinical professor of medicig 
Indiana University School of Medicine, aged 71; } 
Cuartes Evcene Rices, emeritus professor of ner 
and mental diseases, University of Minnesotas aged }. 
and Dr. Gites CuristorHER SavaGr, professor of ophthy. 
mology at the Vanderbilt University, and formerly ediy 
of the Ophthalmic Review, aged 76. 


Che Serbices. 


No. 14 STATIONARY HOSPITAL. 

Tue eleventh annual dinner of the No. 14 Stationary Hops! 
was held at the Trocadero Restaurant, London, on Demy 
12th, with Lieut.-Colonel J. R. Harper, C.B.E., in the di, 
The toast of ‘‘ The Hospital”? was proposed by the chaima, 
who expressed his pleasure at the steady continuance of the 
annual meetings, and welcomed back Colonel M. Perry. & 
H. Letheby Tidy, the organizer of the dinner, gave an acc 
of the doings of some who had been prevented from bey 
present, and the greater part of the evening was then dew 
to reminiscences. 


DEATHS IN THE SERVICES. 
Lieut.-Colonel Thomas James Potter, O.B.E., R.A.M.C. (rel 
died at Totnes, South Devon, on September 6th. He was bn 
at Queenstown, co. Cork, on September 15th, 1874, thew 
of the late Surgeon Robert Potter, R.N., was educated ath 
Catholic University, Dublin, and the Royal College of Surgem 


Medical School, and took the L.R.C.P. and 8.1. in 1897. Afe 


filling the posts of senior resident surgeon and medical regisite 
at the Jervis Street Hospital, Dublin, and _house-surgeon d 
the National Eye and Ear Infirmary, Dublin, and serving # 
nearly a year as a civil surgeon in the R.A.M.C., he entenl 
the R.A.M.C. as lieutenant on January 27th, 1901, becomig 
major on January 27th, 1912, and retired on half-paye 
account of ill-health, due to war nephritis, on September 2x 
1922, being at the same time promoted to lieutenant-colo# 
After serving in India and in the Aden Hinterland, in 194 
he was employed in the pathological laboratory at Millle 
under Sir William Leishman and Sir David Bruce. Fra 
December, 1910, to August, 1911, he was on special duty at 
the Colonial Office in Jamaica, investigating the so-alll 
vomiting sickness.’ He was then employed as _pathologit 
at the Citadel Hospital in Cairo, but, having come to Engl 
on leave in July, 1914, was seat to France with the Expé 


_ tionary Forces, and commanded the 6th Field Ambulance, 2 


the Second Division, in the advance to and retreat from Mos 
and in the battles of the Marne and the Aisne. at Ypres, 
in 1916 on the Somme. He was subsequently with No. 3 
General Hospital at Barfleur, and, later, commandant of & 
military orthopaedic hospital at Blackrock, co. Dublin &@ 
was mentioned in dispatches in the London Gazette of Janu 
4th, 1917, and received the 1914 Star with rosette, the 

medal, and the Victory medal; and also the O.B.E. Af 
retirement he lived at Totnes, where he took great inte® 
in local first-aid work and in the British Legion. Hela 
a widow. 
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Medical Notes in Parliament. 


[From ouR PARLIAMENTARY CORRESPONDENT. ] 


Ox December 16th the National Health Insurance (Prolonga- 
tion of Insurance) Money resolution was considered on report. 
Mr. Greenwood afterwards brought in the bill, which was 
jead the first time. On December 17th this bill passed through 
all stages. 

Dame Louise McIlroy addressed the Parliamentary Medical 
Committee on December 16th, her subject being maternal 
mortality and its prevention. She advocated further education 
of medical students and of midwives in these problems. 

In the House of Lords, on December 17th, Lord Marley, 
for Earl Russell, presented the Pharmacy and Poisons Bill. 
This was read a first time without debate, and has since been 
printed. It is a Government measure based on the recom. 
mendations of the Departmental Committee on the Poisons 
and Pharmacy Acts. Further modifications of the text have 
been under discussion with representatives of the pharmacists. 

Before Parliament adjourned for the Christmas Recess on 
December 19th, the Royal Assent was signified to the National 
Health Insurance (Prolongation of Insurance) Aci and to the 
Expiring Laws Continuance Act. A proposal to continue the 
Dyestuffs Act for one year is included in the Expiring 


Laws Act. 


Anti-Vivisection Bill. 


On December 16th Lieut. Commander Kenwortruy asked 
leave to bring in a bill to prevent the application of public 
money to vivisection experiments. He explained that that 
was the third time he had introduced the bill. The British 


Medical Association had sent to him—and no doubt to other 


members—a document in reference to the bill, asking for it 
to he opposed, and the ordinary reading of the document 
would make it appear that he wished to prevent these vivi- 
section experiments. He might do so; but it was not intended 
to prevent them by this bill, and that would not be the result 
of the bill. There was a very wide objection to the money 
of the taxpayer and the ratepayer to the extent of £130.000 
to £145,000 a year being devoted to subsidizing these experi- 
ments. If the experiments were to go on there were many 
wealthy institutions which could continue to support them, but 
it was unfair that the ordinary taxpayer or ratepayer., who 
might object, should be taxed against his will to subsidize the 
experiments. Many of these were unnecessary, and a good deal 
harmless and’ useless,. and as a_ practical means of economy 
there was nothing better than to save this money. There had 
been a tremendous increase in the number of these experiments, 
and that increase could not possibly be warranted by the 
results. In 1927 there took place 13,871 cutting operations with 
anaesthetics and 279,431 experiments without anaesthetics— 
a total of 293,302. In 1928 the figures had risen to 315.891, and 
in 1929 to 403.142—an increase of 87.250 in twelve months. 
That was unjustified, and led to a great deal of unnecessary 
expenditure and undue extravagance. In 1929 513 animals, 
including cast army horses, were exterminated by poison gas 
experiments, al! paid for by the taxpayers’ money, against the 
conscience and desire of, he believed. a large majority of the 
people of this country. 

Major Cuvrcu said that very few members would be reluctant 
to have a full discussion on this interesting and important 
subject, but as that was not possible in the circumstances he 
must, on behalf of the Medical Research Council, which body 


he had the hcneur to represent in the House, oppose the bill, ° 


not because he believed in giving unnecessary pain to animals. 
Very few members would like to see the slightest harm done to 
any of the smaller creatures. Very few of them would view 
with anything but misgiving any experiment clumsily carried 
gut on any animal, whether it was for the purpose of curing 
it of a disease or in the course of experiment upon that animal 
with the object of saving human life. But they had to take 
into account other matters than sentimental Considerations. 
They had to take into account the advance of knowledge and 
the uses to which animal experiments were put for the purpese 
not merely of saving human life, but of saving animal lives 
themselves. When he reminded Lieut. Commander Kenworthy 
that we should probably have half the cattle of the Dominions 
destroyed if we were not able to use animals for the purpose 
of experiment, he hoped that he would conside: seriously the 
position in which he would place this country, or any country, 
if he pursued this bill. 

eut. Commander Kenwortny said that he did not wish to 
Prevent these experiments, but only to prevent our money being 
spent on them. Major Cxuurecn replied that it would be 


extremely difficult to differentiate between money spent directly 
by the State in State research institutions, such as the National 
Institute for Medical Research at Hampstead and_ similar 
institutions, and that which was granted by the universities 
and other research bodies in the country carrying out expert- 
ments on animals. Lieut. Commander Kenworthy had quoted 
the number of experiments carried out’ on animals in three 
consecutive years, and gave apparently some alarming figures, 
which mounted from 300,000, approximately, in 1927 to over 
403,000 in 1929. The hon. member should realize that the 
greater number of those experiments were experiments in which 
there was not the slightest suspicion of pain being inflicted on 
the animals, and in which there was no necessity for an 
anaesthetic. A large number of those experiments were 
carried out on mice, rats, guinea-pigs and animals of that 
kind to test the various diets, which were afterwards 
standardized, for the cure of certain specific diseases among 
children—rickets, tor example. A cure for rickets was estab- 
lished by experiments on animals. Every one of those experi- 
ments, involving merely the feeding of animals on certain 
foods in a certain way, had to be tabled as an experiment 
and done under licence by the Home Secretary. Under the bil 
such experiments would necessarily be excluded. Many friends 
of his were engaged at present in a whole series of experi- 
ments on mice, rats, hedgehogs, and other similar animals, for 
the purpose of carrying out certain tests in regard to pituitary 
and other glandular extracts. Those experiments were of the 
simplest kind. They consisted of the injection by hypodermic 
syringe at certain times of certain substances. Every experi- 
ment of that kind—the tiniest injection that was made—had 
to count, for the purpose of the bill, as an experiment. The 
case against the bill had been stated quite clearly and specific- 
ally by the British Medical Association, in a circular which, 
he understood, had been sent to every member. The case 
had been more fully considered, and stated more specifically, 
and even more clearly and pointedly, by the State body itself, 
the Medical Research Council, in a memorandum which was 
issued for the information of members of Parliament in 1927. 
Since then there had been really remarkable results from 
experiments on animals. Members might feel that a good deal 
of pain was inflicted, but experiments of a serious nature were 
only allowed under regulations, and only under the most 
stringent conditions were animals allowed to live after serious 
experiments had been carried out on them. In all other cases 
the animals were destroyed. The experiments were carried 
out under an anaesthetic. He thought that the House would 
acquit him of any desire to perpetuate a system that would 
lead to inhumanity. 

On a division, leave to bring in the bill was refused by 
170 votes to 156. Dr. Addison, Dr. Forgan, Dr. Fremantle, 
Dr. Elliot, Mr. Hastings, Dr. Morgan, Dr. Morris-Jones, Dr. 
Salter, Dr. Drummond Shiels, Dr. Ethel Bentham, and Dr. 
Williams voted against the bill. 


Spah‘inger’s Serum. 


On December 15th Dr. Appison, replying to Mr. Hurd, 
said that Captain Richard Buxton had presented him. with 
a summary of the report on experiments with M. Spahlinger’s 
vaccine, which had been carried out on his farm in Norfolk. 
He had suggested to Captain Buxton, in the interest of all 
concerned in the problem, that he should arrange for a complete 
test to be made by and under the independent control of 
recognized authorities who were experienced in research in this 
disease. So far as the Ministry was concerned, it was 
anxious that this vaccine should be properly tested. Dr. 
FREMANTLE: Is the right hon. gentleman in touch with the 
Medical Research Council and the Privy: Council, which are 
the bodies responsible for these researches? Dr. Addison asked 
for notice of that question. 


Gas Experiments at Porton—On December 11th Mr. Freeman 
called the attention of Mr. Shaw to the allegation that the effect 
of many drugs and poisons, “‘ such as hemlock on goats, belladonna 
on rabbits, opium on pigeons, lemon juice on eats, and strychnine 
on monkeys,” was different from their effects on human beings. 
Mr. SHaw answered that these allegations afforded no reason for 
disregarding the connexion between the effect of various gases on 
animals and their effect on human beings. This, experience in the 
war established. Asked by Mr. Freeman whether he did not, think 
such experiments were useless, Mr. SHaw said that he had taken 
the best professional advice, and was satisfied that these experi- 
ments, as carried on at Porton, were necessary in the interests 
of research. 


X-ray Eramination for Tubcereulosis.—Mr. GREENWOOD, on Decem- 
ber 4th, told Mr. Somerville Hastings that the number of x-ray 
examinations made in 1929 for every 100 new cases and contacts 
examined in tuberculous dispensaries of England and Wales was 
slightly over twenty-five. He had no information on how many 
of these examinations resulted in the confirmation of a diagnosis, 
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Definite arrangements for x-ray examination had been made by 
- out of 140 tuberculosis authorities in England and Wales, and 

all the metropolitan borough councils. Other tuberculosis 
abthorities had from time to time provided z-ray examinations for 
particular cases. 


Suicides in England and Wales.—On December 9th Mr. GREEN- 
woop, replying to Mr. Kinley, gave a return of suicides in England 
and Wales in the past ten years. This showed that in 1920 52 males 
and 49 females under , 556 males and 338 females between 
20 and 40, 1,415 males and 513 females between 40 and 65, and 
404 males and 98 females of 65 and over committed suicide, the 
total being 2,427 males and 998 females. In 1925 the total had 
risen to 2,852 males and 1,232 females; in 1926 it was 3,099 males 
and 1,350 females; and in 1927 3,458 males and 1,449 females. 
In 1929 the figures were 3,480 males and 1,504 females. 


Radium.—On December 16th Mr. Grsenwoop, replying to Com- 
mander Bellairs, said that he was not aware that the last 
Government had given any undertaking to refer the question of 
radium supplies and prices to the League of Nations. He was, 
however, inleomed that proposals for investigation of these matters 
were made at the last session of the Health Committee of the 
League of Nations, and would be further considered at the next 
meeting of that committee. 


Wnibersities and Colleges. 


UNIVERSITY OF OXFORD. 
AT a congregation held on December 17th the following medical 
degrees were conferred : 


.M.—R. 8S. Creed, E. B. Strauss. 
BMF. R. Crookes, M. A. Hatt, F. M. Trefusis, Q. St.L. Myles, 
J. M. Lees, R. S. Harrison, E. H. Rink, N. C. Parfit, H. R. J. 
Donald, H. C. Harley, Anne D. M. Adams. 


UNIVERSITY OF LONDON. 

THE following have been recognized as teachers of the University 
in the subjects indicated: St. Bartholomew’s Hospital Medical 
School, Dr. L. P. Garrod (pathology), Dr. C. F. Harris (diseases of 
children), Mr. H. G. Bedford Russell (oto-rhino-laryngology); 
Middlesex Hospital Medical School, Mr. D. H. Patey and Mr. E. W. 
Riches (surgery); Charing Cross Hospital Medical School, Mr. 
W. H. McMullen (ophthalmology); London (Royal Free Hospital) 
School of Medicine for Women, Miss Mildred Warde (oto-rhino- 
laryngology). 

The Seuate has noted with pleasure that the governing body of 
King’s College Hospital Medical School had decided to admit 
ten women annually to the medical school. 

The regulations for the academic Diploma in Public Health 
(Red Book, 1930-31, p. 469) have been amended by the addition 
after the words “A mark of distinction will be placed against the 
names of those candidates who show exceptional merit” of the 
following: “in the whole examination, whether taken at the same 
time or in two parts.” 

Mr. H. L. Eason, C.B., M.S., has been elected chairman of the 
Library Committee. 

A Rogers Prize of £100 will be offered for award in 1931. The 
subject is “Filterable viruses as a cause of disease in man.” 
Essays or dissertations must be received by the Vice-Chancellor 
by April 30th, 1931. Copies of the regulations and any further 
information can be obtained from the Academic Registrar. 

The title of Emeritus Professor of Fine Art in the University 
has been conferred on Mr. Henry Tonks, F.R.C.S., on his retire- 
ment from the Slade Chair of Fine Artat University College. 

The degree of D.Sc. in biochemistry has been conferred on 
Mr. G. F’. Marrian, and that of D.Sc. in physiology on Mr. Philip 
Eggleton, both internal students of University College. 

Sir George Newman, K.C.B., bas, on the recommendation of the 
Board of Management of the London School of Hygiene and 
Tropical Medicine, beevu appointed Heath Clark Lecturer for the 
year 1931. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 

The next series of eight lectures aud demonstrations on tropical 
hygiene, which are intended for men and women outside the 
medical profession proceeding to the Tropics, will be given by 
Lieut.-Col. G. E. F. Stammers from January 14th to 23rd, at 2 p.m. 
A second series of lectures will be given from March 18th to 27th 
at 5o’clock. These courses of instruction, in addition to providing 
simple rules for guidance in regard to preparation for life in the 
Tropics and personal hygiene, will also embrace a short account 
of some of the more common diseases, with advice in regard to 
measures of protection against such diseases and some guidance in 
simple methods of self-treatment. Syllabuses and full particulars 
can be obtained on application to the secretary, London School of 
Hygiene and Tropical Medicine, Keppel Street, Gower Street, W.C.1. 


UNIVERSITY OF MANCHESTER. 


THE following candidates have been approved at the examination 
indicated : 


Fina M.B., Cu.B.—A. N. Birkett, B. R. Bramwell, 8S. T. Cowan, 
C. G. Easiwood, J. R. P. Edkins, Dorothy A. Geiler, E. W. Hardman, 
L. Jones, D. Ockman, H. J. O'Loughlin, B. P. Robinson, G. H. C. 
Walmsley. Part I, Forensic Medicine and Hygiene and Preventive 
Medicine: C. B._Ainscow, G. H. M. Franklin, J. K. Hadfield, 
J. F. E. Johnson, E. D. Portman. 


UNIVERSITY OF LIVERPOOL, 


THE followin i e been approved at the exa: 
indicated : candidates hav P Minatig 


M.Cu.OatH.—A. ©. Armstrong, J. O. Drummond, L. W, Gibson, 
M. K. Hussein, P. Roux, V. J. M. Taylor. 

M.D.—G. 8. Clouston, T. B. Davie, J. H. Follows, J, Hatton, 
D. E. P. Pritchard, J. E. Wallace, Kathleen M. Ward. 

M.B., Cu.B.—(1924 Regulations)—Part 4: F. C. Angior, Mary p 
Lacey, F. T. B. Lovegrove, D. I. A. Williams; (Passed in individu 
subjects): G. R. Critien (Public Health), D. J. Hoskinson (Forensie 
Medicine), C. ¥. Howarth (Public Health, Pharmacy, and g 
Therapeutics), Beatrice L. H. Sergeant (Forensic Medicine, 
Pharmacy, and General Therapeutics). Part B: GC. G. Burgegy 
(distinction in Surgery), J. M. Erskine-Young, H. E. C. Suit, 
(1923 Regulations) Part I: R. Fairhurst. Part III: Cohen, 
F. J. H. Crawford, A. Gardner, Teresa Lightbound, V, T. Parkinson, 

Diploma IN TropicaL MepIcInE.—K. N. Bagchi, L. B. Bier, J. Caplan, 
Chowdhary, T. H. Davey, L. M. Ghosh, F, Hawking, 
Loewenthal, D. McElwee, J. B. Mackie, Y. B. M 
W-K. Miau, H. W. Mulligan, F. O'Driscoll, M. Singh, J, K. Sung 
G. Aerghese, J. L. A. Webster, J. Willoughby. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


THE following 57, out of 178 candidates who presented themselny 
have been approved at the primary examination for the Vellowsbiy 
held from December 2nd to December 13th. 


S. C. Alagappan, A. V. Baliga, F. H. Bentley, A. Birnbaum, G, W. Bia 
H. A. Body, S. G. Browne, M. Bryer, E. L. Button, KB. G. L. Bywate 
F. A. d’Abreu, D. O. Davies, G. Y. Feggetter, S. ¥. Foggetie 
G. S. Ferraby, W. C. Gissane, J. Grocott, J. D. Hay, F. J. Heetar, 
J. C. R. Hindenach, F. K. 8S. Hirschfeld, Eva Ho-Tung, W. gi 
Hughes-Jones, Muriel S. Hulke, E. A. Hunt, J. Kelly, - B. lay, 
G. J. Lillie, E. W. Lindeck, W. 8. McKenzie, R. J. W. Malcom 
Se S. Malik, B. R. Medlycott, T. W. Mimpriss, W. F. Nicho'sop, 
A. 
i. 


K. Price, RK. B. Pringle, R. W. Raven, R. K. Reeves, L. C. Rogen. 
S. Rogers, G. F. Rowbotham, B. W. Rycroft, R. Shackmaa, 
M. Silverstone, C. G. Sinclair, V. A. J. Swain, S. M. Thompsg 
T. M. Tyrell, F. Welsh, W. K. Welsh, I. G. Williams, H. B. L Woy 


ROYAL COLLEGE OF SURGEONS OF EDINBURGE, 
A MEETING of the Royal College of Surgeons of Edinburgh gy 
held on December 17th, with Dr. J. Haig Ferguson, 
in the chair. The following 30 successful candidates, ontag 
eutered, who passed the requisite examinations between ip 
tember 29th and October 7th, were admitted Fellows; 
P. J. Alpers, 8. Amir-ud-Din, A. El-S. A. Ammar, T, ©. Babe 
Diana J. K. Beck, E. F. Birkenstock, W. M. Brown, A. R. K. Bum 
W. J. A. Coldstream, J. Cook, G. H. Duncan, H. M. Fishy 
I. C. Fraser, P. Gibbin, L. S. Henry, B. E. Lawrence, D. B. Lem 
W.L. Macdonald. H. G..McPherson, A. M. Martell, A. 8, 
J. D. Murdoch, T. A. Ogilvie, 'D. H. Rao, W. O. Reid, K. 
T. D. Shahani, R. 8. Venters, B. Williams, T. I. Williams, 


Medical 4 


AT a meeting of the Illuminating Engineering Societya 
the board room at 28, Grosvenor Gardens, S.W., on Monday, 
January 12th, at 6.30 p.m., a discussion will be heda@ 
recent developments in gas lighting. 


THE Mental After Care Association, founded in 1879, appeal 
for funds to maintain and extend its work on behalf of pa 
patients who have recovered from mental disease. Its mait 
object is to aid the convalescence of such patients froma 
parts of the country on their discharge from public meail 
hospitals by ensuring for them a period of rest and chang 
under skilled and sympathetic supervision. For this purps 
a large number of cottage homes have been established ia i 
London area andin the country where patients are encouragl 
to adjust themselves to normal conditions. On their recovety 
they are assisted by grants in kind or money, and efforts at 
made to find them suitable employment. The associatia 
also facilitates the early treatment of mental disease 
arranging for the residence of patients in the neighbourhood 
of hospitals and clinics. The average number of patienll 
assisted during the past year was 194 every month. Ap 
from contributions from authorities and persons 
the funds available are wholly derived from voluntary sib 
scriptions.and donations. While administrative expense 
have doubled within the last ten years, the benefits admis 
tered have increased sixfold. The association is a 
sectarian, and is the only charity organization in the cousty 
devoting its entire resources to work of this kind. Cam 
munications should be addressed to the secretary, 
House, Dean’s Yard, Westminster, S.W. 


THE second National Congress organized by the Itslist 
League for the Campaign against Cancer will be hed@ 
January 4th and 5th, 1931, in the Anatomical Institute @ 
Bologna University, under the presidency of Profesm 
Giacinto Viola. The following subjects, among others, 
be discussed: modern views on the etiology of tamom 
(Professor P. Rondoni), cancer and tuberculosis (Professst 
Centanni), the problem of constitution and cancer (Dt 
Benedetti), and diagnostic and therapeutic centees # 
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malignant growths (Professor P. Gallenga). Au international 

hibition of the literature of malignant growths will be held 
~ ring the congress. ‘The subscription of 20 lire should be 
gent by those intending to join the congress to the general 
secretary, Professor A. Dalla Volta, R. Clinica Medica, 
Policlinico S. Orsola, Bologna. 


Tas first Congress of Latin American Ophthalmology will 
be held at Santiago (Chili) in 1931, uuder the presidency of 
professor Charlin. 


A MEDITERRANEAN cruise will be organized by the 
Bruzelles-Médical next year, leaving Marseilles on March 
pth, and returning thither on April 23rd. The places to be 
yisited include ‘I'ripoli, Alexandria, Jaffa, Beirut, Rhodes, 
stamboul (Constantinople), the Piraeus (for Athens), Corfu, 
and Naples. Special charges are available for medical practi- 
tioners and their families, and also for laymen who are 
recommended by their family doctor. Optional excursions 
will be organized in every port. The minimum charge for 


wedieal practitioners is £37 18s. first class, and £22 18s. - 


second class. The steamboat which will be used is the 
Champollion of the Messageries Maritimes; it contains state 
cabins and also cabins for one, two, three, and four persons. 
Further particulars may be obtained from the Section des 
Voyages of the Bruwelles-Médical, 29, Boulevard Adolphe Max, 


Brussels. 


THE Minister of Health, with the approval of the Prime 
Minister, has appointed Sir E. J, Strohmenger to be Deputy 
Secretary to the Ministry of Health, in succession to Mr. 
E. R. Forber, and Mr, 8S. H. G. Hughes to be Principal 
Assistant Secretary for Finance and Accountant-General of 
the Ministry. 


THE ninth scientific report on the investigations of the 
Imperial Cancer Research Fund, which has just been pub- 
lished by Taylor and Francis, price 20s., contains twelve 
original contributions, and four reprints of articles which 
appeared in the British Journal of Experimental Pathology 
and the Biochemical Journal, The eighth scientific report 
was published in 1925. 


WE have received a copy of the December number of 
Antiquity, which cempletes the publication of the fourth 
volume. It is insufficiently known that this quarterly— 
which is a distinguished product of the printer’s art—is 
not devoted exclusively to the interests of the student of 
archaeology. Thus the present number includes a very 
interesting account of the lion and the unicorn by Mr. 
Cyril G. Bunt, who traces their traditional rivalry through 
fifty-five centuries of symbolic art. His contention, which 
would dispose of the widespread notion that the legend is 
in any sense peculiarly British, is that the device is a 
religious symbol, representing the triumph of summer over 
spring. The potency of the unicorn’s horn is familiar to 
readers of Renaissance medicine. Auother article in this 
issue reviews Professor Herzfeld’s recent discoveries in 
Persia. 


THE centenary of the birth of General Antoine Francois 
Davila, who died in 1884, the founder of the Bucarest 
faculty of medicine, and principal medical officer of the 
Romanian army, has recently been celebrated at Bucarest. 


ACCORDING to Surgeon-General H. 8. Cumming of the 
United States Public Health Service, 470 cases of tular- 
semia, with 17 deaths, have hitherto been notified in the 
United States. The nine north-eastern States are the only 
ones in which no cases have so far been recorded. 


Tue high incidence and mortality of measles in Egypt 
during the last four years are shown by the fact that during 
this period the incidence has ranged from 3,995 cases in 1927 
to 22,365 cases in 1929, and the case mortality from 41.8 per 
cent. in 1926 to 45.8 per cent. in 1928. 


THE French Government has accepted an offer of the 
Rockefeller Foundation to establish a centre for the study 
of undulant fever at Montpellier. 


A MEMORIAL has recently been unveiled at Marienbad to 
Professor Samuel Ritter von Basch, the father of sphygmo- 


manometry, on the occasion of the twenty-fifth anniversary 
of his death, 


Dr. ALFONS JAKOB, professor of psychiatry at Hamburg, 
as been made a corresponding member of the National 
Academy of Rio de Janeiro, and Dr. Franz Groedel, professor 
of roentgenology at Berlin, a corresponding member of the 
society of Bologna. 


GEHEIMRAT LEXER of Munich, Alfred Guttich (professor of 
oto-rhino-laryngology at Cologne), and Dr. Siebeck (director 
of the medical policiinic at Bonn) have been appointed deaus 
of the medical faculties. 


Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 

ouse, Tavistock Square, W.C.1, on receipt of proofs. ii -aaae 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. roy 

The TELEPHONE NUMBERS of tho British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9868, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulute Westcent, London. 

MEDICAL SECRETARY, Mcdisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams; Associate, 
Edinburgh; telephone 24361 Edinburgh) 


QUERIES AND ANSWERS. 


Climate of Cairo. 


“T. D. R.” writes: Ishould like to know whether the climate ot 
Cairo is suitable for a breast-fed baby of 5 months, and in what 
mouths of the year it is necessary to take the baby home 
because of the hot weather. 


Leucoplakia ? 


Dr. W. E. Copy (Twickenham) writes: I should be grateful for 
the opinions of your readers on the foJlowing case. The patient, 
an artist aged 35, has suffered from psoriasis for many years. 
In the last six months he has had several white patches, each 
about 1/8 in. diameter, scattered over his tongue. . on patches 
are not raised above the mucous membrane, but feel less soft 
than the healthy parts of the tongue. There are also spots 
looking like aphthae seen in children on the buccal mucous 
membrane opposite the second molar teeth. No history or 
stigmata of syphilis. The patient looks and feels quite well, aud 
is physically sound. 


Amenorrhoea in a Girl. 


Dr. N. GARBER (Schweizer Reneke, Transvaal) writes: In the 
Journal of October 18th (p. 670) “ M. E. P.” asks for advice as to 
the persistent amenorrhoea ina patient of his. Let him prescribe 
an alkaline powder: Pot. cit., sod. bicarb., aa 488s in 2 ounces 
of water or milk thrice daily—that is, 180 grains per diem. 
To be used daily fora month. The periods will most probably 
reappear long before the month has passed. For further informa- 
tion let him read the article on “ Acidosig in amenorrhoea,” by 
Osman and Close, in the Practitioner of April, 1930. 


LETTERS, NOTES, ETC. 


Relation of Diabetes and Cancer. 


Dr. J. N. McInrosH (Jamaica) calls attention to the excessive 
formation of lactic acid in the growth of cancer cells, a process 
which appears to be checked by pancreatic acid. He states that 
diabetes is more prevalent than cancer among the black and 
coloured population of Jamaica, and suggests that such a com- 
parison is worth working out as regards the various world races. 

e writes: Iam more than ever convinced that there is a close 
relation between a faulty carbohydrate metabolism and malig- 
nant growths, and that the hormones (especially that of the 
islets of Langerhans), closely linked up with the coaction of the 
autonomic nervous system, determine whether the local patho- 
logical process is to be one of diabetes or malignant neoplasm. 
It seems that if the tissues first become thoroughly “bathed” 
in fermentative products from an auto-intoxication (so-called 
“antibodies ”), it is utterly impossible for a malignant growth to 
appear, even although there may be a hereditary tendency, 
and the only disease present wiil be diabetes. On the other 
hand, if the pancreatic “ autocoid,” through its chalones, causes 
a“ mild” depression on the tissues, then the pathological process 
present may be maliguancy, the outstanding feature, associated 
with a glycosuria, 
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1110 Deo. 27, 1930] LETTERS, NOTES, AND ANSWERS. 


Determination of Sex. 


Dr. N. McConneti. Boyck (Romford) writes: In the Journal of 
November 13th, 1926 (p. 918), I suggested that sex determination 
was a question of pre-menstrual or post-menstrual conceptions, 
the former tending to produce males and the latter females. 
From letters received and further notes in the Journal it 
appeared that observers agreed that the time of insemination 
with relation to the menstrual period did determine sex, but 
while one group believed that conceptions before menstruation 
produced males, the other group were of the opinion that pre- 
menstrual insemination resulted in females. Lagreed with the 
first group, and had great success in advising how to obtain 
children of the desired sex, but in one case the pre-menstrual boy 
rule did not apply. This woman was a confirmed believer in the 
pre-menstrual girl rule. LIattended two of her three confine- 
ments. In each she had taken care that the time of insemination 
was in accordance with her rule, and in each she had a baby of 
the sex desired by her. The truth appears to be that there is a 
sex-determining factor in the relationship between the time of 
conception and the menstrual date, but for each individual that 
relationship has to be worked out. It may well be impossible 
to prearrange or predetermine the sex of the first child, but 
from the facts of this first birth it isa simple matter to calculate 
the sex-determining rule for the particular mother. For example, 
& woman bore a full-term male child on October 10th; counting 
back 281 days from that date, the probable date of conception 
is reached—namely, January 3rd. The mother dates the last 

eriod from December 26th, 1929, to January Ist; conception, 
hevefore, was post-menstrual. The baby was a boy, and so the 
mother follows the post-menstrual boy rule. Giving this mother 
advice with regard to pre-menstrual conception in order to 
obtain a girl, if desired, can do no harm, This is the only means 
at one’s disposal to probe the truth or otherwise of the theory. 
The calculation from the date of birth may show that conception 
was midway between two periods, or rather was about ten days 
after the last period, and presumably about the same number 
of days before the period that failed to appear. In this case 
nothing with regard to the individual’s sex-determining equation 
can be calculated, but conception at such a time is supposed to 
be rare. I should appreciate hearing of specific instances which 
support the theory. 


Pond Snails in the Spread of Disease. 


Dr. F. G. Cawsron (Durban) writes: Although schistosomes 
capable of attacking man have not been recorded in Europe 
north of Portugal, allied parasites which depend on the water 
snail for a completion of their life-cycle are common; in the 
summer of 1926 I found cercariae plentiful in pools at Frensham 
in Surrey and near Farnham and Bromley in Kent, while they 
have also been reported from other centres. Though serving as 
one of nature’s scavengers, suails ina stagnant pool become a 
source of danger to man when they are infested with trematode 
parasitic worms such as Fasciola and Schistosoma. On becoming 
acquainted with bilharzia disease in Natal a colonist immedi- 
ately recalled the experience of a boy with whom he had collected 
the eggs of waterfowl at the village of Aveley in 1880, and who 
contracted haematuria, which Dr. de Brent attributed to his 
wading in the staguant pools of the Mardyke tributary of the 
Thames, close to Purfleet in Essex. Whether Schistosoma might 
have accounted for this condition or not, the presence of 
neglected pools ou private property invites a danger from snail- 
borne disease. 

N.S.P.C.C. 


SINCE the National Society for the Prevention of Cruelty to 
Children was founded forty-six years ago it has dealt with over 
a million cases, affecting the welfare of about 4 million children. 
In this period the society has established over two hundred 
branches in England, Wales, and Ireland, and has organized an 
extensive system of investigation and supervision. Some idea 
of the vigilant protection it affords to the community may be 
obtained from the annual report of the society for the year 
ended March 3ist, 1930, which reveals that the number of 
children on whose behalf the society intervened was 351 every 
working day, and that the total number exceeded the figure of 
the previous year by 6,000—a circumstance which is attributed 
mainly to successful propaganda. Although the society is 
inclined to accept the suggestion that the standard of case 
reported is tending to become higher, it is disquieting to learn 
that cases of brutality increased by 294 during the year under 
review, and that the number of such cases—namely, 3,440—is as 
high as it was thirty yearsago. More reassuring is the decrease 
in the number of prosecutions, which are undertaken by the 
society only when all other methods of correction have failed. 
The proportion of these cases (1.16 per cent.) is the lowest 
recorded. There is alsoevidence that an increasing number of 
parents are voluntarily seeking the advice of the society in 
matters affecting the welfare of their children. The chief causes 
of neglect reported during the year were ignorance, indifference, 
laziness, drunkenvess, and gambling. Slum conditions were 
found to be a recurrent evil; in 5,633 cases the families con- 
cerned lived in single rooms, representing 13 per cent. of the 
cases investigated in the course of the year. In commenting on 
the amelioration of housing conditions, the society points ont 
that while the clearing of slum buildings and the rehousing 
of their occupants continues without interruption in our large 
cities, there is also need for reconditioning property unfit for 
habitation in rural areas, where schemes of this kind have 
received less attention. Satisfaction is expressed that the 
society’s Canal Boats Bill has been introduced into Parliament 


to give children living on these boats an opportunity of 
mentary education. Another. aspect of child welfare which 
has shown steady and progressive development in recent y, 
has been the assistance the society provides in securing Medica! 
aid for sick children. During the year 946 ‘children successful} 
underwent operations in various hospitals in the country fhrgm 
the agency of the society’s staff of inspectors. These tg 
eleven women, who are responsible for sick and ailing Children 
in several of the large provincial towns. More thang thonsand 
children are reported to have recovered from minor complaints, 
In his annual report for the, year Dr. L. D. Saunders, Medical | 
officer to the society, refers to some of the difficulties in arpang 
for satisfactory medical treatment, owing partly to the Timitgy 
accommodation of hospitals and institutions, and partly pis | 
lack of proper care in nursing children in their own home: 
He insists that it is most undesirable that children recover 
from encephalitis should remain at home without supervision, 
The report contains a detailed statement of the London medigy 
branch of the society. 


“The Royal Jennerian Society.” 


D.S. M.” asks for information about the Royal Jennerian Society, 
Ile has acquired an honorary testimonial, dated September aii, 
1835, electing John Dove, Esq., as an honorary member, 

*.* The Royal Jennerian Society for the Exterminntiony 
the Small-Pox was started under Royal patronage atam 
held in London on January 19th, 1803, at which it was Teagig 
to call the society the “* Royal Jennerian Institution.” Degg 
Walker was appointed resident inoculator. The society's gfig 
was in Salisbury Square, Fleet Street. The committedygiy 
atime, disapproved of Dr. Walker’s proceedings, and he regignal, 
Dr. John Baron, in his Life of Edward Jenner, M.D, (ign, 
1838), says: “It lingered on for some time, but on the establish. 
ment of the London Vaccine Institution in 1808, its Bitaiigg |) 
being exhausted, its operations would appear to havelgead 
entirely. An attempt was made in 1813 to revive this 
aud the chairman of a general meeting held for that p 
Dr. Bradley, applied to Dr. Jenner requesting his accepting 
the office of president. He, in an answer dated Chel 
September 3rd, 1813, declined this proposal. It is desirable 
this fact should be remembered, inasmuch as it proves thi 
Dr. Jenner’s name ought to be entirely disconnected Trom th 
proceedings of what is still unaccountably termed thé “Rol 
Jennerian Society.’ ” Nevertheless, it appears that theteisi 
the library of the United States Surgeon-General at Washingin 
a report of the Board of Managers of the Royal Jennerian ai 
London Vaccine Institution to the governors for the yearlél, 
and that that association was formed by the union of i 
Royal Jennerian Society for the Extermination of the SmalkPor 
and the London Vaccine Institution. We have found mores 
of the existence of the society after 1851. : 


- 


A Home for Invalid Ladies. 


Dr. L. N. HeskeETH BiGGs writes: I want to bring to the nobited 
your many readers a home for invalid ladies of limited means, 
who earn their own living, situated at San Remo, Italy, aap 
which is considered to have the best all-round climate on the 
Riviera. The “ Villa Emily ” was built by an English artistie 
his own use, and is a commodious house in a large sheltered 
garden. All the rooms face sonth, and wide verandals gm 
almost the entire length of the two floors. The object of the 
institution, which was started over fifty years ago and deserves 
to be better known, is to provide a comfortab!e home for dada 
in ill-health who need a winter ina warm sunny climate ti 
them once again for their duties. 1t is under tlie, patronage 
Princess Beatrice, is run by an English committee, and is inte 
charge of an experienced trained matron, with trained mutes 
under her. Each lady has to pay £2 a week, which sum isgaie 
inadequate to cover expenses, and the annual deficit is mademp 
by generous friends. Medical attendance and nursing aregivet 
free. The home has central heating, and bas been extensively 
renovated. Information and forms may be had from Miss 
Janet Kay Shuttleworth, care of Messrs. Coutts and 00, 
440, Strand, London, W.C.2, from June 15th to October Ist, and 
Villa Luna, San Remo, Italy, from October lst to June 15th 


The New Mercurial Diuretics. 


Correction. 

In our report of Dr. Warren Crowe’s reference to the mse @ 
salyrgau in Méniére’s disease, made at the meeting of the Secko 
of Therapeutics of the Royal Society of Medicine ( mber 
p. 1047), the name Mygind was incorrectly given as Meakim. 


Vacancies. 


NOTIFICATIONS of offices vacant in universities, medical:colegs 
and of vacant resident and other appointments at hospitals 
will be found at pages 38, 39, 41, and 42 of our advertisemel 
columns, and advertisements as to partnerships, assistantebips, 
and locumtenencies at pages 40 and AI. 


A short summary of vacant posts notified in the advertisement 
columns appears in the Supplément at page 272. 
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INDEX TO THE EPITOME FOR VOLUME II, 1930. 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
gnder two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 
Cardiac; Liver and Hepatic; Renal and Kidney; Cancer and Carcinoma; Epithelioma, Malignant Disease, New 


Growth, Sarcoma, etc.; Child and Infant ; 


Ophthalmia, and Vision, etc. 


Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 
Abdominal hernias, living suture operations in, 


1 incision, Sprengel’s transverse, 525 
oeeal muscles, congenital absence of, 481 
Abdominal scars, painful, 329 
aspoosH, Y. B. The role of Cl. welchii in per- 

nicious anaemia, 251 
Abortion, incomplete, radical treatment of, 193 
Abortion, treatment of, 471 vats 
AgraMsoN, H.: The value of lemon juice milk, 


80 
pscess, fixation, treatmént by, 107 
oe. intrapulmonary, treatment of, 503 
Abscess of lune, suppurative, 101 
Acapnia in post-operative shock, 378 
Accessory sinuses, chronic suppuration 
malignant disease of the, 314 
Acetabulum, fractures of the, 544 
Acidosis, salicylate administration as a cause 


in 


MAN, S.: Treatment of whooping-cough, 


H.: Vesico-abdominal fistula 
complicating labour, 402 

ictinotherapy in whooping-cough, 332 
\enoid en'argement associated with disorders 
dhaadwriting 291 

Menoiditis as a complication of measles, 99 
jienoma of liver (solitary) with twisted pedicle, 


ize, L.: Treatment of leucorrhoea, 429 
Airenaline in severe syncope, intracardiac in- 
jections of, 13 
Anson, A. W.: Operative measures in chronic 
infectious arthritis, 371 
Agglutinins, typhoid, production of in rabbits, 


Agranulocytosis: Recurrent, 229—With sepsis 
in children, 510 

Airembolism uuring laminectomy, 326 

fF. H : Non-union of fractures, 442 

Alcohol injections, paravertebral, in angina pec- 
toris. 

Atpripee, A. H.: Treatment of salpingitis, 166 

Alkaline reserve in malignant growth and 
hepatic disease, 118 

Alkalinity of urine in gastric ulcer, estimation 


of, 342 
Alkaloids of the cinchona group, idiosyncrasy 


Auten, I. M.: Tumours of the occipital lobe, 427 

Allergic migraine, 304 

Allergy: In the symptomatology of typhoid 
fever, 72—In urticarix due to cold, f 

Atonso, J. M.: Infection of the ear with the 
Streptococcus haemolyticus, 212 

Alopecia areata and acute infectious diseases, 33 

ALVAREZ, W. C.: The blood pressure in health, 
200 


Amaurosis, eclamptic, 46 

Amblyopia, hysterical. in children, 511 

Amvebic dysentery, chronic, 282 

Amyloid dis+ ase, recovery trom, 122 

<a etiology of the spinal symptoms in, 


Anaemia in jaundice, 197 

Anaemia, pernicious, desiccated stomach in, 395 

Anaemia, pernicious, etio'ogy of, 439 

7 pernicious, liver treatment in, 156, 187, 
1, 353 


Anaemia, pernicious, liver treatment in spinal 
degeneration in, 131 
mia, pernicious, role of Cl. welchit in, 251 
Amevoble streptococci in puerperal infection, 


Anaesthesia, avertin, 190— Neutralization and 
excretion of avertin, 580 
Anaesthesia caudal, intradural, in urethral 
stricture, 379 
Anaesthesia, ethylene, 469 
Anaesthe<ia, general, sodium amytal in. 188 
thesia, local: With percaine, 62, 63, 64, 65, 
189, 214—In minor gynaecological operations, 
189—In oto-rhino-laryngology. 214 : 
Anaesthesia obstetrical, in private practice, 215 
sthesia, sodium amytal-nitrous oxide for 
thyroidectomy, 470 


Ertr, 2 


Anaesthesia, spinal, 3830—Rapid manual dilata- 
tion under, 21, 22, 23, 24 

Anaesthesia, spinocain, 468 

Anaesthetics, explosive, 61 

ANDERSEN, 8.: Acute benign idiopathic serous 
meningitis, 223 

Tumours of the cauda equina, 


ANFANGER. L.: Estimation of urine alkalinity 
io gastric ulcer, 

ANGEVINE, D. M.: Multiple primary malignant 
tumours, 234 

Angine pectoris, paravertebral alcohol injections 

n, 

Angina pectoris, post-influenzal, 144 

Angina pectoris, surgical treatment of, 418 

Anginas, the blood in the, 574 

Angioneurotic oedema and allied conditions 
affecting the oesophagus, 213 

Anti-coagulant, a solid (“‘ athrombit ’’). 49 

Antitoxin treatment of scarlet fever. 352, 387 

Antituberculosis serum, experimental tests 
with, 70 

Aortitis, syphilitic, 203 

Appenaicitis, hernial, 391 

Appendicitis in pregnancy, 87 

Appendicitis, season] incidence of, 526 

Apvendicitis, statistics of, 206 

Appendix, radiological exam nation of the, 358 

APPE iy, F. L.: Paratyphoid A fever in 
Australia, 302 

ARCHIBAI.D, E.: Thoracoplasty in tuberculous 


empyema, 
D. M.: Chancre of the ciliary 


ARGUELLO, 
margin. 551 

ARMANET: Interstitial pregnancy, 216 

C.H.: Vincent’s disease of the vagina, 
1 


Arsenic and gold combined in treatment of 
tubercuiosis, 466 

Arsenic retention and Raynaud's disease, 177 

—— treatment of syphilis, complications 

n, 39 

Arterial hypertension, clinical features of, 560 

Arteries, coronary: Distribution of, 455— 
Sclerosis and occlusion of, 458 459 

Arteries of the neck, auscultation of, 324 

Arteio-sclerosis, diagnosis of, 539 

Artnritis, chronic, orthopaedic t eatment of, 545 

Arthritis deformans, etiology of, 171 ‘ 

Arthritis, infect: us. chronic: Bacteriology of 
the blood in, 257—Operative measures in, 371— 
Dietetic therapy of, 420 

Arthritis of the knee, acute suppurative, 392 

Asbestosis bodies in the sputum and lungs, 557 

Asbestosis, pulmonary, 30 

Ascaris infestation causing peritonitis, 235 

ASCHNER, Berta: Severe cerebral symptoms 
following stovarsol administration, 146 

Ascites, cholesterinic, with hepatic cirrhosis, 

1l 


4 

Ascites, fulminating, 543 

AScoLI, R.: Primary carcinoma of ureter, 524 

ASPERGER, H.: Leucin and tyrosin in the urine 
in lung wumours,558 

Asthma. bronchia!, the Reid Hunt reaction in, 94 

Asthma and pregnancy, 491 | 

Asthmatic syndrome, infantile, 334 

ATCHLEY, 9. A.: Medical shock, 460 

Athetosis. pr: gressive, 425 

* Athrombit,” a solid anti-coagulant, 49 

Atrophy of liver. See Liver ay 

AUBE TIN, C.: The intramuscular injection of 
liver extract, 187 

AUBERTOT, V.: The action of saline waters on 
isolated heart muscle, 138 . 

Auricular fibriilation: Presystolic murmur and, 
3 —ntiology and prognosis of, 143—Paroxysmal, 

aurtouee preponderance in mitral stenosis, 499 

Auscultation of the arteries of the neck, 324 

AvsTER, L. 8.: Hernial appendicitis, 391 

Australia, paratyphoi’ A fever in, 592 

Avertin anaesthesia, 190—N-utralization and 
excretion of avertin, 580 

AvyER J. B.: Spinal cord tumours, 306 - 

AyMAN, D.: Normal blood pressure in essential 
hypertension, 31 — Therapeutic results in 
essential hypertension, 310 


B. 


BaAastrovp, C. I.: Pre 
vention of hypostatic pneu- 


a A.: Krukenberg tumour of the ovary, 


BacHMANN, H.: Pregnancy and epilepsy, 576 
Bacilli of bovine tubercl 
rcle in pulmonary tuber. 


— colt, acute food poisoning caused by, 


Bucillus coli urinary infections, 
ry ons, bacteriophage 
ronic affections of t.  494— 
virulence of, 495 
Friedlinder’s, hepato-biliary infection 
y, 
a paratyphoid C infection, an epidemic 
Bacillus of rhinoscleroma, 174 
Bacillus of tubercle, distribution of after 
trachea! infection, 173 
Seewus typhosus causing puerperal infection, 


Bacteria, intestinal, in breast-fed infants, 475 

Bacteriophage therapy: Applied to dysentery, 
239—In B. colt urinary infections, 506 

Bacteriotropin and opsonin actions. 436 

Bas. G.: Treatment of congenital dislocation of 
the hip, 373 

BALFoor, D. C.: Sarcoma of the stomach, 204 

O. Milk injections for tic douloureux, 


BALLINGER, E. G.: 
hypertrophy, 184 

Balneotherapy in salvarsan collapse, 268 

Batoa, P.: Neosalvarsan in neurotic herpes 
recurrens, 108 

Bauyegart, R. M.: Allergic migraine, 304 

ws, F. W.: Painful abdominal scars, 

Beason, A. L.; Oxygen in coronary thrombosis, 


Barbital poisoning, dextrose in, 465 

Basgeeess. L. H.: The value of lemon juice 
nilk, 

Barium chloride in heart-block, 446 

a W. H.: Tuberculosis of the vagina, 


BauRAL, P.: The calcifying action of irradiated . 
ergosterol, 
BARRAUD, G.: 


Prevention of prostatic 


Actinotherapy in whooping- 


cough, 332 

Barsky, J.: Chronic meningococcal septi- 
caemia, 98 - 

BARTHELEMY: Post-operative intestinal para- 
lysis, 153 


Basal metabolism: In ozaena, 44—Basal meta- 
bolic rate, 385 

Baseiow’s and Mikulicz’s syndromes, associa 
tion of, 370 

Baths, bot, in the treatment of multiple 
sclerosis, 309 te 

oe. A.: Malignant pustule of the penis, 


Bayer, P.: Prognosis and medical treatment of 
ulcerative colitis, 322 
— A. T.: Surgical treatment in diabetes, 
07 
Beau, H.: X-ray treatment of the sympathetic 
system, 
BEcART: Etiology of constipation, 518 
J. E.: Dietary deficiencies of milk, 
5 


BrcLERE, C.: Hystero-salpingography, 68 
BE' EBUL, A. J.: Traumatic rupture of choroid, 
271 


BEpRnNA, J.: Surgical treatment of incontimence 
of urine in the male, 

BkGourn: Treatment of cervical cancer by 
abdominal hysterectomy, 116 

BEHDJET, H.: Multiple gangrenous diphtherial 
dermatitis, 369 

BEHRENS. C. A.: 
tinins in rabbits, 408 

BE.uI, C. M.: Post vaccina lencephalitis, 142 

BENDIXEN, K.: Insulin in delirium tremene, 
421 


Production of typhoid agglu- 
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L,: [Intestinal tuberculosis, 262 

Beroovitz, Z.: Pupillary reactions during 
pregnancy, 383 

BERGER, W.: Misleading symptoms in car- 
cinoma, 4 

BERGSTRAND. H.: Acute and chronic yellow 
atrophy of liver. 562 

BEssEeMAnNs, A.: Experimental syphilis in the 
mouse, 276 

Bessesen, D. H.: Vaginal antisepsis during 
labour, 168 

nase C. H.: Physiological properties of insulin, 


Brg, V.: Immunization against diphtheria, 259 

BIGLER, J. A.: Sepsis with leucopenia (agranulo- 
cytosis) in children, 510 

Biliary fistulae following cholecystectomy, 565 

Buiack, N.: Complications in the arsenical 
treatment of syphilis, 39 

Bladder, stone in, production of. 140 

Bladder, Hunner ulcer of the, 463 

BLAGoDARoW, A.: Interstitial pregnancy, 217 

Buatr, J : Etiology of pernicious anaemia 439 

he G.: Experimental work in dengue fever, 

72 

BuanpD, P. Brooke: Pregnancy and Parkin- 
sonism, 431 

Buocag, C. E.: Pathogenesis of rickets, 454 

Blood in the anginas, 574 

Blood, bacteriology of in chronic infectious 
arthritis, 257 

Blood, chemistry and physics of the, 69 

Blood count, the Schilling, 384 

Blood groups: Determination of with dried 
serum, 117—Influence of in malarial trans- 
fusions, 279 

Blood lactic acid content after muscular con- 
traction, 579 

Blood picture in scarlet fever, 320 

Blood plasma, effect of carbon dioxide on, 278 

Blood pressure in health, 200 

Blood pressure, low, 260 

Blood pressure, normal, in essential hyper- 
tension, 31 

Blood sedimentation. See Sedimentation 

Blood transfusion, indications for, 441 

Blood for transfusion, method of demonstrating 
the incompatibility of, 300 

BLOOMFIELD, A. L.: Gastric sécretion in cancer 
of the stomach, 255 

Body systems in epilepsy, 346 

Boreters, H.: Action of the anterior pituitary 
hormone, 362 

BoisseL, O.: The therapeutic value of mag- 
nesium hyposulphite, 155 

Bonatn: Trichloracetic acid in laryngeal tuber- 
culosis, 41 

Bone-block operation for drop-foot, 103 

Bone lesions in lymphogranuloma malignum, 


126 

Bone tuberculosis, healing in. 416 

Boqguet, A.: The distribution of tubercle 
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logical diagnosis of, 
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Ocular complications of vaccinia, 368 

Ocular myiasis, 553 
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pregnant uterus, 317 
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embolism, 77 
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Penis: Diphtheria of the, 147—Malignant pustule 
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Pep!, O.: Primary congenital dilatation of the 
ureters, 102 

Percaine asa local anaesthetic. See Anaesthesia, 
local 

Percaine in oto-rhino-laryngology, 214 

PEREZ, M.L.: Pregnancy following nephrectomy, 
218—Causation of labour, 404 

Perineum, complete lacerations of the, 47 

Peritonitis, acute, 567 

Peritonitis due to ascaris infestation, 235 

Peritonitis, puerveral. acute diffuse, 195 

Peroral immunization, value of, 496 

PERRIN, P.:: The electrocardiogram in artificial 
pneumothorax, 224 

Perry, M. W.: Gonorrhoeal endocarditis with 
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P.: Pregnancy after hemi- 
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Pituitary hormone, anterior, action of the, 362 

Pituitary therapy in berpes zoster, 375 

Pituitrin snuff in diabetes insipidus, 571 

Plague in rats, diagnosis of, 298 

Plasma, effect of carbon dioxide on, 278 

Pleurisy with effusion, prognosis in, 325 

PLICHET, A.: Psittacosis in France, 120 

Pneumonia, hypostatic, prevention of, 344 

Pneumonia, lobar, digitalis in, 467 

Pneumothorax, artificial, the electrocardio- 
gram in, 224 

Pneumothorax, spontaneous, in influenza, 97 

Poisoning by barbital, dextrose in, 4€5 

Poisoning, cyanide, sodium thiosulphate in, 186 

Poisoning, food, acute. caused by B. coli, 254 

Poisoning, mercury, 364 

PouicarD, A.: Thecalcifying action of irradiated 
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Poliomyelitis, diagnosis of, 415 
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Pratt, T. C.: Lower limb surgery in diabetes 
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Pregnancy, appendicitis iz. 87 

Pregnancy and asthma or hay fever, 491 

Pregnancy, chorea of. 219 

Pregnancy, clinical diagnosis of. 67 

Pregnancy complicated by ovarian cysts, lateral 
laparotomy in, 137 

Pregnancy ani dentition, 195 

Pregnancy and epilepsy, 576 

Pregnancy, extrauterine, full-time 245 

Pregnancy after hemihysterectomy, 432 

Pregnancy, interstitial, 216, 217 

Preguancy and leukaemia, 490 

Pregnancy following nephrectomy, 218 

Pregnancy and Parkinsonism, 431 

Pregnancy, pupillary reactions during, 383 

Pregnancy, pyelitis in, 246 

Pregnancy. radiology of the urinary tract in, 161 

Pregnancy and rupture of membranes, 493 
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Prostate gland, surgerv of the, 78 
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' Prostatic hypertrophy, prevention of, 154 
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Clinical history of, 519 ark, 477 
Psychoneurosis, 531 
Psychopathology of ulcerative colitis, 426 
Psychoses, hypnotics in treatment of, 49 
Psychoses, sedimentation rate in, 18 
Psychotoxic heart, 301 
PuEntE, J. J.: Leprosy and malignant growths 
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Puerperal! sepsis : Etiology of ,428—Streptococcal 
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Puerperal thrombophlebitis, suppurative, 199 
Puau, H.: Spondylitis infections, 482 
Pulmonary tuberculosis. See Tuberculosis 
Pupillary reactions during pregnancy, 383 
Pustule, malignant, of the penis, 237 
Pyelitis in pregnancy, 246 
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Radiological examination of the appendix, 3 
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RHENTER: Rupture of the membranes during 
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heart in, 355—Geographical distribution of, 
440 
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Etiology of, 413 
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Syphilitic aortitis, 203 

SytscHow : Trichloracetic acid in laryngeal 
tuberculosis, 41 


T. 


Tabes, congenital, and general paralysis, 71 

TANG, F. F.: Concentration of vaccinia virus by 
centrifugalization, 252 

i Experimental syphilis in the guinea-pig, 
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TapiA, M.: Poliomyelitis in Madrid, 74—Phreni- 
cectomy in pulmonary tuberculosis, 76 
—- Joan: Etiology of puerperal sepsis, 


TELLERIA, J.: Radiological examination of the 
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Tendo Achillis, rupture of the, 124 

Tetanus, cerebral, vaccination against, 170 

Tetanus, treatment of, 333 

Tetany, post-operative and experimental, 264 
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THAYSEN, T. E. Hess: Experimental hypo- 
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THoMPESON, Phebe K.: Prolonged iodine treat- 
ment of exophthalmic goitre, 14 

Txompson, W. O.: Prolonged iodine treatment 
of exophthalmic goitre. 14 

Thoracoplasty in tuberculous empyema, 348 

Thrombophlebitis, post-operative and puerperal 
treatment of, 315 

Thymophysin, a glandular oxytocic agent, 528 

Thymus enlargement in mumps, 

Thyroglossal cysts and sinuses, 230 

Thyroid glands, lateral aberrant, 284 

Thyroid therapy in nephrosis, 81 

Thyroidectomy, sodium amytal-nitrous oxide 
anaesthesia for, 470 

Thrombosed varicose vein, treatment of, 351 

Thrombosis, coronary: Oxygen in. 185— Pro- 
gnosis in, 390—Sclerosis and, 458, 459 

Thrombosis, post-operative, and embolism, 77 

Thrombophlebitis, suppurative puerperal, 192 
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Tic douloureux, milk injections in, 507 

Tissues, fixation of calcium in, 299 

TOBLER, W.: Undulant fever in childhood, 509 
Tongue, tuberculosis of the, 328 

Tonsillectomy. complete, indications for, 313 
Torticollis : Spasmodic,-i80—Congenital, 565 
TouLAnt, P.: Ocular complications of vaccinia, 


Toxaemias of pregnancy, glucose in, 359 

Toyopa, T.: Antitoxin treatment of scarlet 
fever, 397 

Train and motor sickness, 479 

TRAMER, E.: Nervous sequels of varicella, 541 _ 

Trauma and cavernous haemangioma, 504 

Trauma and organic function, 11 

Traut, E. F.: Bacteriology of an influenza 
epidemic, 50 

TREMOLIERES. F.: Paroxysmal hypertension 
of nervous origin, 457 

Trichinosis, unsuspected, 7 

Trichloracetic acid in laryngeal tuberculosis, 


41 
Trichomonas vaginalis as a cause of vaginitis, 
316 


Troppo.t, D. V.: Intrauterine transmission of 
typhoid fever, 388 

TrotTeR, H. A.: Conservative treatment of 
chronic maxillary sinusitis, 400 

TrvuFFI, M.: [Immunization in syphilis, 434 

Trypanosomiasis, treatment of. 377 

Tubal pregnancy, diagnosis of, 575 

Tubercle bacilli, distribution of after tracheal 
infection, 173 

Tubercle bacilli, bovine, in pulmonary tuber- 
culosis, 559 

Tuberculosis, arsenic and gold combined, in 
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Tuberculosis, bone, healing in, 416 
Tuberculosis, experimental epidemiology of, 


93 

Tuberculosis: Gold treatment of advanced 
cases, 445—Gold and arsenic combined in 
treatment of, 466 

Tuberculosis, incidence of, 280 

Tuberculosis, intestinal, 262—Medicinal treat- 
ment of, 59 

Tuberculosis, juvenile and adult forms of, 53 

Tuberculosis of larynx, trichloracetic acid in, 41 

Tuberculosis, pulmonary: Dyspepsia in, 438— 
Phrenicectomy in, 9, 76 

Tuberculosis of skin following measles, 84 

Tuberculosis of the tongue, 328 

Tuberculosis, transplacenta! passage of, 27 

Tuberculosis of the vagina, 1 

Tuberculous empyema, thoracoplasty in, 348 

Tuberculous infections, cutaneous, iodine in, 209 

Tuberculous laryngiti3, collapse therapy in the 
treatment of, 398 

Tuberculous meningitis in children, 132 

Tuberculosis pyosalpinx, treatment of, 473 

Tuberculosis, pulmonary, bovine tubercle 
bacilli in, 559 

Tularaemia in Canada, 5 : 

Tumour, Krukenberg: Following plastic linitis, 
275—Cf the ovary, 382 

Tumour, ovarian, virilism in, 338 

Tumours of the cauda equina, 461 

Tumours, cerebral, the visual fields in, 111 

Tumours, desmoid, 505 

Tumours of lung, leucin and tyrosin in the 
urine in 558 

Tumours of the occipital lobe, 427 

Tumours, spinal cord, 306 

Tumours, gastric, benign, 55 

Tumours, malignant, multiple primary, 234 

Tumours of the nail bed. malignant, 34 

Typhoid agglutinins in rabbits, production of, 


Typhoid carriers, dogs as, 412 

Typhoid fever, See Fever, enteric 

Typnus fever. See Fever 

Tyrosin and leucin ip the urine in lung tumours, 
558 


U. 


Upaonpo, C. B.: Hepatic cirrhosis with choles- 
terinic ascites, 411 

Ulcer, duodenal, medicinal treatment of, 422 

Uleer, gastric, estimation of urine alkalinity in, 
3442—Medicina! treatment of, 4/2 

Ulcer, Hunner, of the bladder, 463 

Uleus vulvae acutum, skin lesions in, 249 

Ultra-violet radiation and loss of weight, 407 

Undulant fever: Serological diagnosis of, 256— 
In childhood, 509—The intradermal test in 
the diagnosis of, 516 

Ureterocele, 393 

Ureters, primary congenital dilatation of, 102 

Urethral stricture, intradural caudal anaes- 
thesia in, 379 

Urethritis, acute, vasostomy in, 35 

Urethrorrha gia, spontaneous, in stricture, 236 

Urinary infections, vaccine therapy of, 15 

Urinary tract in pregnancy, radiology of, 161 

Urine alkalinity in gastric ulcer, estimation of, 


342 

be ne, incontinence of in the male, treatment of, 

Urine in lung tumours, leucin and tyrosin in, 
558 

Urine, sugar in, colorimetric determination of, 
253 

Urography, intravenous, 149, 150, 489. See also 
Pyelography 

Uroselectan, 149, 150, 489 


Urticaria due to cold, allergy in, 386 
Uterine inertia, glandular extracts in, 164 


Utero-intestinal fistula, with haematometra, | 
4 


30 
Uterus, body of, exploratory curetting of the, 
135 


Uterus, infarct of the, 250 
tae pregnant, symptomiless rupture of the, 


317 
Uterus, rupture of, clinical feature of, 514 


¥. 


Vaccination against cerebral tetanus, 170 

Vaccine therapy: Of urinary infections, 15—~ 
In catarrhal conditions, 484 

Vaccines, employment of, 280 

Vaccinia, ocular complications of, 368 

Vaccinia virus, concentration of by centri- 
fugalization, 252 
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Vagina, primary syphilis of the, 403 
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Vasi.in, D. J.: Disorders of handwriting asso- 
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Vasostomy in acute urethritis, 35 

VASSALLO, 8S. M.: Avertin anaesthesia, 190 

Vein varicose, thrombosed, treatment of, 351 

ViERAN, P : Paroxysmal hypertension of nervous 
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MEDICAL LITERATURE. 


Medicine. 


1. Prophylaxis in Diphtheria, 
Bp. NASSAU (Deut. med. Woch., May 2nd, 1930, p. 741) gives 
his experiences in a children’s convalescent home, in which 
diphtheria was endemic in spite of rigid control of the carriers. 
There were 19 cases in 1926, and 11 in 1927. From January, 
1928, each child on admission received an injection of the 
diphtheria toxin-antitoxin mixture; during the year 8 cases 
occurred, although the numbers in the home rose from 
90 to 120. In 1929 each child remaining in the home for more 
than six weeks received two injections, and, though the 
number of children had now increased to 135, there were oniy 
jcases of diphtheria. These 3 and the 8 cases occurring in 
1928 were children inoculated either during an influenza 
epidemic or during the incubation period of measles; it 
appears, therefore, that the inoculation fails if the resources 
of the body are already being mobilized against another 
infection. The results obtained are, in the author’s opinion, 
not merely coincidental because the incidence of diphtheria 
in the neighbourhood was unchanged; several domestic 
science students in the home (who were not inoculated) 
developed diphtheria, and did not transmit it to the children 
with whom they had been in contact immediately beforehand. 


2. G. RAMON and G. I. HELIE (Amer. Journ. Dis. Chiid., 
April, 1930, p. 685) present a brief report on the progress made 
in France in diphtheria prophylaxis with Ramon’s anatoxin 
or toxoid. In 1927 the number of vaccinations was 50,000; 
in 1928 it had reached 300,000 ; and during the first six months 
of 1929 it was 500,000. The standard technique is still the 
sime—namely, an injection of 0.5 c.cm.; after three weeks 
a second injection of 1 c.cm.; and two weeks later a third 
injection of 1.5 c.cm. In from six weeks to two months a 
negative Schick reaction is obtained in from 96 to 100 per 
cent. of the cases that showed a positive reaction before 
vaccination; this immunity is lasting. In cases of three to 
four years’ duration only 1 to 2 per cent. showed reactions to 
the Schick test. The results from using antidiphtheria serum 
at the Hépital Maritime de Berck, an institution for 1,200 
patients with tuberculosis of the bone, were: in 1923, four 
deaths in 34 cases; in 1924, three deaths in 36 cases; and in 
1925, five deaths in 67 cases. In 1926 toxoid vaccination was 
introduced and tried on a great many patients at this hospital ; 
in 1927 and 1928 it was employed for all new patients. In 
1928 there were only two very slight cases of diphtheria. 
The authors remark that even these tuberculous patients 
give only slight reaction to toxoid. 


3. ‘Auricular Fibrillation and the Presystolic Murmur. 

H. L. WALLACE (Edinburgh Med. Journ., May, 1930, p. 303) 
discusses the occasional presence of a presystolic murmur in 
patients suffering from auricular fibrillation. It is generally 
asserted that this murmur ceases to be heard at the onset of 
fibrillation, since auricular contraction is no longer taking 
place. The author describes an instance in which the pre- 
systolic murmur was retained when this arrhythmia set in. 
The patient had a four-year history of cardiac symptoms, 
and was shown by electro-cardiography to be fibrillating. 
The heart was not enlarged, and the rate was 60 to 80 per 
minute. A presystolic thrill and a loud crescendo presystolic 
nurmur were observed at the apex. This phenomenon has 
previously been discussed by Eggleston and by Dressler ; 
they assert that the crescendo character of the murmur is 
an auditory illusion produced by an abrupt loud first sound 
interrupting the rumbling diastolic murmur, and that such 
a bruit is never heard when the pulse rate falls below 100, or 
when the first sound is feeble. Wallace remarks that in his 
case the murmur occurred only in the latter half of diastole, 
and with a rate of much less than 100. He suggests that the 
relaxing ventricle, which exerts its maximal suction effect 
at the end of diastole, is able in the presence of a high degree 
of stenosis to produce an acceleration of inflowing blood 
sufficient to give rise to a murmur, 


4, The Spinal Cord in Enteric Fever. 

V. DE LAVERGNE and P, KIssEL (Presse Méd., January 22nd, 
1930, p. 97) state that the spinal cord in enteric fever, like 
the liver, spleen, and other organs, very frequently presents 
areaction to the presence of typhoid bacilli, as is shown by 
exagveration of knee-jerks, knee and ankle clonus, and the 
presence of Babinski’s sign. In a smali number of cases 
actual myelitis occurs, or there may be an association of 
neuritis and myelitis. 


5. Tularaemia in Canada, 


H. D. L. HUDSON (Canadian Med. Assoc. Jowrn., May, 1930, . 


p. 678) reports a case of tularaemia in a miner, believed to be 
the first case of this disease which has been reported in 
Canada. Infection followed the skinning and dressing of 
two wild rabbits, and there was no history of cuts, sores, 
or glandular involvement. Typical symptoms of tularaemia 
developed, with a rather diffuse infection of the lungs of a 
chronic type by an organism of low-grade virulence. The 
blood agglutination test was positive for B. tularense in a 
1 in 40 dilution. Treatment was purely symptomatic, with 
the exception of intravenous injections of novarsan, and at 
the time of reporting the patient was recovering. 


6. Gallop Rhythm in Complete Heart-block. 

J. J. MOZER and P, DUCHOSAL (Arch. des Mal. du Coeur, April, 
1930, p. 247) xefer to the investigation by Gallavardin and by 
Laubry and Pezzi of the presystolic type of gallop rhythm. 
These workers established the fact that the presystolic 
element in each cycle is related to the auricular systole, 
but is also dependent upon a hypertrophic and hypotonic 
state of the ventricular wall. Faint regular sounds occurring 
between the ventricular systoles in complete heart-block 
have been thought to represent auricular systole, and the 
authors have investigated two such cases by simultaneous 
registration of the heart sounds and the electro-cardiogram 
tracing. They find that these extraneous sounds are most 
apt to occur at the end of the ventricular diastole, and are 
made up of two elements, neither of which synchronizes with 
the auricular systole. The first element is related to, but 
follows, the auricular systole; it is probably due to the 
impact of blood upon the hypotonic ventricular wall. This 
phenomenon has therefore by analogy been termed “ galop 
du block.’’ The second element of the sound is commonly 
masked by the sound of the succeeding ventricular systole ; 
the authors suggest that it is present in the ordinary pre- 
systolic gallop and is then constantly masked. ‘They also 
attribute it to the abrupt closure of the auriculo-ventricular 
valves by a reflux of blood at the conclusion of the auricular 
systole. 


7. Unsuspected Trichinosis. 

J. C. WILLETT and C, L. PFAU (Journ. Amer, Med, Assoc., 
April 5th, 1930, p. 1060) record an outbreak of 21 cases of 
trichinosis with one death; in 13 instances the disease 
resulted from eating improperly cured summer sausage, and 
in 8, including the fatal case, from eating raw pork sausage. 
Most of the patients had marked eosinophilia, but one patient 
in whom eosinophilia was not present died on the sixteenth 
day, and showed generalized peritonitis at the necropsy. In 
all of them pronounced symptonis of trichinosis were present 
before the first case was recognized twenty days after the 
beginning of the outbreak. In most cases a provisional 
diagnosis of typhoid fever or malaria had been made. 


Surgery. . 


8. The Significance of Haematuria. 

C. 8S. SWAN (New England Journ, Med., May 8th, 1930, p. 901) 
records seven cases which emphasize the serious possibilities 
which may be present in any case of haematuria, whether 
of small or great degree. He urges the importance of careful 
microscopic urinalysis, even in the absence of symptoms of 
genito-urinary pathology, in order that the patient may be 
referred for differential urological diagnosis if blood is present 
without any obvious medical aud systemic causes to account 
for it. According to Herman and Eisendrath two-thirds of 
all cases of haematuria are caused by lesions of the genito- 
urinary tract; 70 per cent. of these affect the upper and 
30 per cent. its lower portion. Swan considers that the term 
‘‘essential haematuria’’ should be dropped as being merely 
a cloak for diagnostic ignorance. The importance of an early 
urological examination to establish the diagnosis, and the 
danger of temporizing with treatment without a complete 
examination of all possible causes, are shown by the cases 
quoted. The frequency with which exploratory laparotomy 
and appendicectomy have been performed because of incom- 
plete urinary investigation is borne out by statistics from the 
Mayo Clinic, where it was found that approximately one-fifth 
of the patients with stone in the ureter had had a previous 
appendicectomy without relief. 
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9. Phreniccctomy for Pulmonary Tuberculosis. 

L. W. FRANK and O. O, MILLER (4unals of Surgery, May, 
1930, p. 669) in reviewing 100 cases of pulmonary tuberculosis 
found that in these selected cases phrenicectomy was a 
valuable aid to treatment. Although 90 per cent. of these 
cases were far advanced, 40 per cent. showed improvement ; 
in 8 the sputum became negative for tubercle bacilli, and iu 
8 the cavities disappeared. The method of operation used 
in nearly every instance was the avulsion of the phrenic 
nerve, the advantage of this being the removal of the nerve 
in its entirety, or of enough of it to break the connexions 
with the accessory phrenic and obtain complete dia- 
phragwatic paralysis; in 44 per cent. of cases so treated a 
better collapse resulted. Phrenicectomy is indicated as a 
preliminary pf®cedure in artificial pneumothorax ; when the 
cavities are thin-walled and situated in the infraclavicular 
region a subsequent pneumothorax may be rendered un- 
necessary. ‘The procedure is also advocated in cases of 
moderately. advanced tuberculosis which have not improved 
with rest, and for patients clinically well who have a uni- 
lateral lesion and positive sputum without definite excava- 
tion. It should also be tried in all lower lobe tuberculous 
lesions as a preliminary operation to thoracoplasty; in acute 
and progressive pulmonary tuberculosis, as an adjuvant in 
artificial pneumothorax where cavities remain uncollapsed 
in the presence of a satisfactory pneumothorax ; in artificial 
pneumothorax complicated by a flexible mediastinum; and 
where pneumothorax is disappearing in consequence of 
adhesions. It was found that good results of phrenicectomy 
did not depend on the location of the lesions, but on the 
retractability of the pulmonary tissue. Cases with basal and 
mid-lobe lesions profit most, and cavities above the clavicle 
least, although in the latter, with a marked elevation of the 
diaphragm, good results are obtained. 


10. Congenital Fistulae of the Lower Lip. 

E. RUBALTELLI (Arch. Ital. di Otol., Rinol. e Laringol., April, 
1930, p. 141) records his observations on a family which he 
was able to trace back to 1794 through five generations. Of 
the 70 members of this family 20 died in early life, and 24 had 
severe congenital developmental deformities of the mouth 
and lips. Of these 24, 11 were affected with fistulae of the 
lower lip, 11 had double fistulae of the lower lip only, and 2 
had cleft palate only. The fistulae were different in size, the 
larger one being situated in the mid-line, and the smaller on 
the right half of the lip. They were rounded, with a duct in 
the centre, the larger fistula measuring 1 to 2 cm. and the 
smaller 1/2tolcm. ‘Lhe fistulae were lined with the ordinary 
mucous membrane of the lip. Embryologically, they are due 
to defective closure of the two inferior maxillary processes. 
Although congenital fistulae of the lower lip do not cause 
any functional disturbance, the aesthetic deformity calls for 
operation, especially in the female sex ; the procedure merely 
consists in excising the mucous membrane of the fistulae, and 
suturing together the margins. 


11. Trauma and Organic Function. 

M. Marcus (Deut. Zeit. f. Chir., May, 1930, p. 158), who 
records five illustrative cases in patients aged from 12 to 35, 
states that it is not sufficiently realized that the effects of 
a shock, especially one applied to the abdomen, extend far 
beyond the generally recognized area for internal injuries, 
and may be manifested by disturbances of various organs. 
In the mildest cases these disturbances consist in a transient 
depression of the functions of the organ in question; in the 
more severe cases there is an interruption of the function, 
ard in the most severe the organ is partly or completely 
destroyed. ‘Checause of this process is to be found in a reflex 
or direct involvement of the vasomotor system. Marcus adds 
thit on the analogy of cerebral concussion these processes 
miiy be described as concussions of the liver, kidney, etc. 


~@. Lipoma of the Stomach. 
B. NEUMANN (Zentraibi. f Chir., May 10th, 1930, p. 1154), 
who records a personal case, illustrates the rarity of benign 
tumours of the stomach by the fact that Gutierrez found only 
27 examples (none of which was a lipoma) among 2,168 gastric 
tumours which had been operated on at the Mayo Clinic. 
Tilger, on the other hand, found two lipomas among fourteen 
connective tissue tumours in 3,500 necropsies. The difference 
in these two findings is explained by the fact that benign 
gastric tumours are frequently not diagnosed during life 
owing to the dearth of symptoms. Subserous tumours only 
become obvious when they have grown to such a size as to 
cause symptoms of compression, or haemorrhage; in such 
cases a diaguosis can be made by a-ray examination. Sub- 
mucous tumours give rise to symptoms earlier; when situated 
in the pre-pyloric antrum they may produce obstruction. 
They may also lead to ulceration of the mucous membrane, 
and attract attention by the haemorrhage so caused. The 
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diagnosis is most difficult when the tumour is situate in th 
wall of the stomach. Only three previous cases of gastrie 
lipoma have been recorded, vy H. Fischer, Spitzmiiller <a 
Weicker respectively. Neumann’s patient was a wenn 
aged 65, in whom a diagnosis of carcinoma of the stomack 
was made before the operation. Laparotomy revealed 
lipoma measuring 15 by 4 cm. in the anterior wall of the 
stomach ; it was situated between the muscularis MUCOsae 
and muscular coats. Resection of the stomach was performed 
and the patient made an uneventful recovery. 


Therapeutics. 


13. Intracardiac Injections of Adrenaline in Severe 
Syncope. 

P. MATHIEU (Bull. et Mém. Soc. Nat. de Chir., May 17th, 1939 
p- 591) discusses two cases reported by D. Ferey im whieh 
severe attacks of syncope were cured by the intracardiag 
injection of adrenaline. One of the patients, who was ageq 
19, collapsed under ethyl chloride anaesthesia just before 
an operation for paraphimosis was about to commence, The 
patient became black, the heart beat could no longer bg 
heard, and respiration stopped. In spite of the faet tha; 
death seemed to have occurred, adrenaline was injected into 
the heart, and, shortly after, the first signs of recovery were 
apparent, so that the operation was eventually performed, 
The second patient was aged 69, and had fractured hig lett 
femur. Spinal anaesthesia was induced, but the patient 
collapsed before any operative steps were taken. In hig 
case also restoration followed the injection of adrenaline, 
but it was an hour before the pulse became regular, 
Mathieu remarks that these two cases emphasize the im. 
portance of intracardiac adrenaline injections in cases of 
syncope, particularly in view of the fact that there are no 
unpleasant sequels. He comments on the fact in the second 
case that the transference of the patient in a stretcher to the 
operation table was apparently sufficient to induce collapse; 
there was also a long period of coma before recovery 
vened. In both cases 1 c.cm. of 1 in 1,000 adrenaline 
injected into the heart. ae 


14, Prolonged Iodine Treatment of Exophthalmic Gaitre, 
THOUGH the prolonged treatment of exophthalmic goitre 
with iodine alone has come to be regarded as a futile, if not 
a dangerous, procedure, cases have been reported of favour. 
able results following the employment of this method. W.0, 
THOMPSON, PHEBE K. THOMPSON, A. G. BRAILEY, and A.C, 
COHEN (Arch. Int. Med., April, 1930, p. 481) review these cases, 
and record observations made during the last three years 
at the Massachusetts General Hospital on 24 cases (14 mild 
and 10 severe or moderately so), most of whom were followed 
closely with basal metabolism determinations while undet. 
going prolonged treatment with iodine alone. Iodine was 
used in the form of Lugol’s solution. Some observers believe 
that small doses are less harmful during prolonged medica- 
tion than are large ones. Though in thisseries the customary 
dose has been comparatively small—namely, 1 drop of the 
solution (about 6 mg. of iodine) daily—in instances in which 
it was administered in much larger doses, even as much as 
90 drops daily, there was no proof that the increase had an 
adverse effect. The patients were treated with iodine alone, 
either continuously or intermittently, for periods of from one 
and a half months to three years. The period was a year or 
more in 13 cases. With three exceptions (all unsatisfactory 
responses to iodine) the patients continued their work during 
the period of observation, thus eliminating the effect of rest, 
In 9 of the mild cases the results were satisfactory, the 
thyrotoxicosis being either completely or almost entirely 
kept under control and the basal metabolism kept at a 
normal level; in 3 the results were fairly satisfactory, inas- 
much as definite improvement was shown despite tardiness 
or fluctuations in the response; and in only 2 were the results 
unsatisfactory, though the disease did not become worse, 
In the 10 severe or moderately severe cases the results were 
satisfactory in only one; 4 showed no permanent improve: 
ment, and in 5 the disease became worse. From thesé 
observations the authors conclude that patients with severe 
or moderately severe exophthalmic goitre rarely show moré 
than temporary improvement during the prolonged adminis- 
tration of iodine, and frequently the disease becomes worse. 
Tf the disease is mild, however, patients often respond satis 
factorily, and in some cases it terminates. The respous¢ 
appears to be determined more by the manner in which the 
disease is progressing spontaneously than by the iodine 
itself. In the cases showing satisfactory results iodine may 
have merely held the disease in check, but, even so, it would 
appear to be valuable in the treatment of mild exophthalmic 


goitre. 


with | 
delirit 
and r 
definit 
extrer 
supert 
influe) 
finding 
and wu 
crease 
the ce 
volum 
fluid | 
red ce. 
such ¢ 
haemc 
arachr 
repeat 
two ca 
twenty 


17. 
DECER 
in 189¢ 
syndrc 
numer 
have | 
(Journ 
anothe 
cerebr 
and de 
(hyper 
finding 
tetrap! 
occurr 
was ad 
the sar 
feature 
postur; 
local x 


| 
JU! 
| 
q, Cl 
the 
tions 
consi! 
quant 
| 
to co 
| cutan 
then 
inject 
aud ¢ 
cases 
cured 
7 per 
and ¢ 
as ar 
16. 
H. 
consic 
are h 
menit 
the ci 
gnose 
from 
| ment, 
| pseud 
The ¢ 
rhage 
abrup 
follow 
The § 
extrel 
| gradu 
ptoms 
| know! 
reveal 
The p 
occup: 
The fi 
the he 
irritat 
ness. 
| 
|| 


JULY 5, 1930] 

45. Vaccine Therapy of Urfmary Infections, 
Tt, CIMINO (Zeit. f. Urol., Bu. 24, Heft 5, 1930, p. 350) records 
the results of his treatment in over 500 cases of urinary infec- 
tions other than gonorrhoea and tuberculosis, The method 
consists in the aseptic collection (by catheter) of a small 
quantity of the patient’s urine; this is brought momentarily 
to boiling point three or four times over a flame and allowed 
cool. A few dropss(uot more than five) are injected sub- 
cutaneousl y the first day; about 0.5 c.cm. on the second day ; 
then 1 to 2 c.cm.; the full course consisting of about ten 
injections. It is claimed that the urine forms an ideal antigen 
and combines vaccine with protein therapy. Of the acute 
cases (mostly B. coli infections) 86 per cent. were cured and 
gper cent. improved ; of the subacute cases 47 per cent. were 
cured and 31 per cent. improved; of the chronic cases only 
7 per cent. were cured and 16 per cent. improved. The local 
and general reaction following injections is said to be slight 
as arule, and the procedure to be without danger. 


Neurology and Psychology. 


16. Spontaneous Meningeal Haemorrhage. 

f. H. LAMB (Journ. Lab. and Clin. Med., March, 1930, p. 530) 
cousiders that his experience with seven proved cases (which 
are here reported) and two probable ones of spontaneous 
meningeal haemorrhage in the course of years indicates that 
the condition is overlooked more frequently than it is dia- 
gnosed. This condition must be differentiated more especially 
from subdural haematoma in its various stages of develop- 
ment, and from the similar, if not identical, condition, 
pseudo-membranous pachymeningitis haemorrbagica interna. 
The clinical syndrome of spontaneous meningeal haemor- 
rhage is the picture of severe meningeal irritation with an 
abrupt onset and without obvious cause; prompt relief 
follows removal of the spinal fluid, which contains blood. 
The symptomatology of chronic subdural haemorrhage is 
extremely variable; usually there is a history of injury, a 
gradual onset, and a final stage of hemiparesis. The sym- 
ptoms of intracerebral or capsular haemorrhage are well 
known; those of spontaneous meningeal haemorrhage as 
revealed by the seven cases here recorded are as follows. 
The patients, previously well, were engaged in their usual 
occupations, and a history of cranial trauma was absent. 
The first symptom was a sudden, sharp, excruciating pain in 
the head, which was soon followed by symptoms of meningeal 
irritation with active delirium and partial loss of conscious- 
ness. As the disease progressed the great pain continued, 
with restlessness and cerebral impairment varying from 
delirium to profound coma. The pupils were dilated, equal, 
and regular; they reacted to light and accommodation. A 
definite but not marked general rigidity of the body and 
extremities was present, but no paralysis. As a group, the 
superficial and deep reflexes were generally diminished and 
influenced by the menta! state. The most important single 
finding was a cerebro-spinal fluid uniformly mixed with blood, 
and under increased pressure, with a slight proportional in- 
crease of leucocytes and no tendency toclotting. On standing, 
the cells settle, making up as much as one-twentieth the 
volume of the mixture. Early in the attack the supernatant 
fluid is colourless, but xanthachromia increases as the 
red cells diminish and show degeneration. The presence of 
such a fluid is the cardinal sign of spontaneous meningeal 
haemorrhage. In five cases where drainage of the sub- 
arachnoid fluid (lumbar puncture) was instituted early and 
repeated, prompt improvement and recovery followed. In 
two cases where drainage was delayed death occurred within 
twenty-four and thirty-six hours respectively. 


17. Decerebrate Rigidity. 

DECEREBRATE rigidity was first described by Sherrington 
in 1896 in animals, and it was not until 1919-20 that this 
syndrome was first recognized in man. Since that date 
numerous cases illustrating the phenomenon of decerebration 
have been reported. §S. H. EPsTEIN and P. I. YAKOVLEV 
(Journ. Newrol. and Psychopathol., April, 1930, p. 295) record 
another case which revealed the clinical condition cf de- 
cerebrate rigidity with the tonic neck reflexes of Magnus 
and de Kleijn, extensor rigidity, pseudo-affective reactions 
(hyperacusis), and tonic fits. From the history and physical 
findings the case apparently was one of cerebral infantile 
tetraplegia, either of congenital origin or due to a lesion 
occurring during or immediately after birth. A male child 
was admitted to hospital at the age of 24 years, and died in 
the same institution about six years later. The main clinical 
features are discussed under four headings: attitude and 
postural reactions; muscle tonus; fits; and general and 
local motor reactions. The attitude was one of permanent 
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extension with retraction of the head, and, in addition, the 
tonic neck reflex of Magnus and de Kleijn was. present. 
These exhibited remarkable constancy ; they could be readily 
induced by passive movements of the head, and were often 
reproduced by spontaneous movements of the head. Since 
birth the patient had had fits, not apparently all alike, but of 
two types. The first type consisted of a tonic and clonic 
phase with loss of consciousness, and the second simply of 
the tonic phase without any obvious loss of consciousness. 
The muscle tonus was increased, and was equally distributed 
in the flexors and extensors. The reaction of the antagonist 
muscles was exaggerated, and shortening and lengthening 
reactions were present. The patient exhibited both general 
and local motor reactions when various external stimuli were 
applied. Pathological findings in the central nervous system 
were: microcephaly and microgyria; cerebral aplasia with 
absence of the corpus callosum; aplasia of the cerebellum, 
medulla, and basal ganglia; degeneration of the red nucleus, 
thalamus, aud cortico-spinal tract ; and diffuse gliosis. 


18, The Sedimentation Rate in Psychoses, 
J. L. R. CANDELA (Arch. de med., cir. y esp., April 19th, 1930, 
p- 416) has made a study of the sedimentation rate according 
to the method of Fahraeus in cases of general paralysis, 
alcoholism, epilepsy, and schizophrenia, and comes to the 
following conclusions. The sedimentation rate has only a 
limited value in the study of psychoses, and considerable 
care must be taken in drawing too absolute or premature 
conclusions therefrom. Its diagnostic value is slight, being 
limited to a presumptive sign of organic change, or of toxic 
phenomena. The close relation existing in other morbid 
processes between the degree of acceleration and the inten- 
sity of the lesions is found also in organic mental diseases. 
The sedimentation rate may therefore form a valuable guide 
as regards the course and possibilities of the treatment of 
general paralysis. Psychomotor restlessness forms a transient 
cause of the acceleration of the sedimentation of the red 
corpuscles. The number of the leucocytes is one of the 
factors determining the sedimentation rate, as is shown by 
the delay in the rate observed in all those processes in which 
there is a transient leucopenia (spontaneous or provoked 
epileptic attacks, oculo-cardiac reflex, or lumbar puncture). 


19. Schizophrenic Reactions following Influenza, 

G. P. KAMMAN (Journ. Amer. Med. Assoc., April 26th, 1930, 
p. 1286), who records four illustrative cases in patients aged 
from 17 to 31, distinguishes cases of dementia praecox which 
terminate in permanent dementia from borderline cases 
presenting similar symptoms; to the latter the term schizo- 
phrenic reactions has been applied, such cases differing from 
dementia praccox by their favourable termination. Kamman 
points out that a schizophrenic reaction is not a specific 
entity due to a single causative agent, but may be the sequel 
of a number of endogenous and exogenous causes, including 
influenza. The influenzal organism frequently produces a 
high degree of neuro-toxicity, and besides evoking a schizo- 
phrenic reaction may originate other mental states such as 
acute manias and depressions. The schizophrenic reaction 
is the most frequent mental effect of influenza, and its pro- 
gnosis is much more favourable than that of true dementia 
praecox. 


Obstetrics and Gynaecology. 


20. Prognosis in Uterine Cancer. 

W. P. HBALY (New York State Journ. of Med., February 15th, 
1930, p. 191) emphasizes the extreme importance of early 
diagnosis in uterine cancer. Broders of the Mayo Clinic has 
distinguished four groups by pathological criteria: Group I 
cases contain highly differentiated adult epidermoid cells; 
Group IV comprises cellular tumours with undifferentiated 
embryonic and anaplastic cells, associated with rapid 
lymphatic metastasis; Groups II and III are intermediate, 
Statistics show only 9.5 per cent. of five-year cures in 
Group IV cases treated by hysterectomy, while radiation 
therapy results in 66 per cent. The same grouping in cancer 
of the body of the uterus reveals that there were no five-year 
cures in Group IV cases treated by hysterectomy, though 
50 per cent. cure resulted from radiation therapy. The 
average Operative mortality of Wertheim’s operation being 
15 per cent., advanced cases are regarded as being always 
unsuitable for hysterectomy. In Healy’s series 23 per cent. 
of patients with advanced disease were alive five years after 
radiation. The author adds that he has known no case of 
survival for five years after treatment for uterine cancer in 
any patient under the age of 30. 
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21. Rapid Manual Dilatation under Spinal 
Anaesthesia. 

A. PistuppI (Ann. di Ostet. e Ginecol., March, 1930, p. 224) 
describes the trial in eleven cases of rapid manual dilatation 
of the cervix by the method of Delmas after the induction of 
spinal anaesthesia. The cervix was undilated in one case, 
dilated to three centimetres in another, and in the rest 
admitted one finger without being ‘thinned out.’’ The 
method failed in one case, which was terminated by vaginal 
Caesarean section, and in three cases there were difficulties 
in attaining full dilatation. It was nevertheless easy with 
the method rapidly to attain two to three fingers’ dilatation 
of the unmodified cervix, or in patients in whom labour was 
moderately advanced to obtain quickly a sufficient dilatation 
to allow of introduction of the hand within the uterus, 
followed by version and extraction. In eleven cases there 
were three lacerations of the cervix and four of the perineum ; 
in one case there was considerable bleeding before the third 
stage was completed. It is concluded that the method of 
Delmas is far from removing the difficulties of rapid delivery 
in the uterus not yet modified by early labour pains, but that 
future experience may prove it to have considerable utility 
in certain cases of placenta praevia, 


22, ACCORDING to GONNET (Bull. Soc. d’Obstét. et de 
Gynécol. de Paris, February, 1930, p. 124) the procedure 
suggested by Delmas does not give uniform results. Although 
he has kuown it to succeed perfectly in certain cases before 
labour, even in primiparae, he finds that cases of prolonged 
labour with uterine contracture and resistant cervix are 
refractory to dilatation under spinal anaesthesia. In these 
cases digital dilatation under chloroform narcosis is prefer- 
able, but in general as well as in spinal anaesthesia it is 
wise to perform vaginal hysterotomy if the cervix proves 
resistant. 


23. EPARVIER (ibid., p. 126) describes trial of this method 
in three cases—eclampsia, shoulder presentation, and placenta 
praevia respectively. In the first patient, a primipara, who 
was found in coma at term with a thin, minimally dilated 
cervix, complete dilatation was obtained in four minutes, 
and a living infant weighing 6 lb. was extracted: after 
version; a cervical tear reached the fornix. In the second 
patient, a primipara in labour at the cighth month, dilatation 
was difficult and only obtained at the expense of a tear of the 
vaginal cul-de-sac; delivery of the after-coming head was 
impeded by cervical retraction, and the child was stillborn. 
In the third patient the presentation was a breech, there was 
procidentia of the cord, and there had been considerable 
haemorrhage. The mother and child ultimately did well, 
but a tear of the vaginal vault almost penetrated the 
abdominal cavity. 


24. A. GINGLINGER (ibid., p. 142) describes seven trials of 
this method with three failures. He concludes that it gives 
good results when the cervix has to some extent been effaced 
initially; unimportant tears, however, may be produced, 
When the cervix is still long the procedure is liable to fail, 
and may cause serious cervical lacerations; the dilatation 
obtained is sleeve-like and unpbysiological. The method of 
Delmas is only indicated in cases of maternal or foetal suffer- 
ing, and the decision to try it cails for considerable judge- 
ment, It is specially applicable in cases of prolapse of the 
cord, placenta praevia in multiparae, and breech presenta- 
tions in elderly primiparae. 


25. Intrauterine Charcoal Treatment in Gynaecology. 
THE results reported by Benthin and Geller led H. NAHM- 
MACHER (Surg., Gynecol. and Obstet., May, 1930, p. 873) to 
employ the intrauterine administration of charcoal in 
gynaecological cases, and he has. obtained similarly favour- 
able results. ‘he most important quality of medicinal 
charcoal is its high degree of adsorptive power, which it owes 
to its porous structure aud consequent great surface energy, 
thus being enabled to fix other substances. In addition to 
this property, the astringent action of charcoal is not incon- 
siderable. The author remarks that the preparations of 
charcoal employed must be of high standard; their suit- 
ability depends not on their source (animal or vegetable), but 
solely on the method of treatment of the charcoal. The use 
of charcoal, in the form of granulated pencils, is indicated in 
cases of infected abortion, before or after clearing out the 
products, according to the condition of the patient; in cases 
of puerperal endometritis (not before the seventh day of the 
puerperium), and, prophylactically, in cases of Caesarean 
section after rupture of the membranes. The féchnique of 
this therapy, which is very simple, is described. Nahin- 
macher states that the reported results of charcoal treatment 
are so favourable that they cannot be rejected. Its intra- 
40 D 


uterine application is completely free from dange 
medicament is very cheap, and the period of illness is “ te 
shortened. ‘The symptoms are influenced at once 
for the worse; the body responds with an immediate" 
provement in the general condition and in the local pies oo 
with a fall in the temperature and pulse rate. A few ee 
on the value of intravenous charcoal therapy are appended” 


Pathology. 


26. Lesions Due to the Toxin of Clostridium welchij, 

M. WEINBERG and N. COMBIESCO (C. It. Soc. de Biolog 
April 4th, 1930, p. 1091) injected a series of 16 guinea-y 
of 550 to 400 grams in weight, with doses of 2.5 to 12.5 ms _ 
dried toxin of Cl. weichii; this was diluted in distilled Water 
and injected intravenously. The lesious were numerous and 
diverse. All the animals without exception had one or morg 
bouts of haewoglobinuria, often followed by haematuria and 
all died within ten to twenty-four hours. The lesions seen 
at necropsy, and those rendered evident by histological 
examination of the tissues, could be ascribed to the action 
of the haemolytic toxin, to the non-haemolytic toxin, or ty 
the toxin that causes a rise in blood pressure. The haemo. 
lysin gave rise to a marked haemoglobinuria, and led to the 
deposition of pigment in the kidneys, spleen, liver, and lungs, 
The non-haemolytic toxin was responsible for focal areas ot 
necrosis in the kidney and liver. In the kidney the Straight 
or convoluted tubules in the medullary region were mos 
frequently affected. In the liver the necrotic areas wei 
larger, and were visible to the naked eye as greyish Spots, 
which often extended from the capsule to the interior fo 
a distance of 2cm. ‘The same toxin was also responsible {or 
the gelatinous oedewa which was apparent in the axill 
and inguinal subcutaneous tissue, and in the connective 
tissue of the mesentery and the retroperitoneal region, The 
toxin that causes a rise in blood pressure led to the ogcyr. 
rence of haemorrhages in several organs. Besides the 
kidney, haemorrhages were very severe in the spleen, the 
tissue of which was often completely disintegrated by the 
blood. ‘They occurred in the liver and in the lungs, where 
the blood ruptured the alveoli and passed into the bronchi 
and trachea. In the suprarenals they were found most fre 
quently in the zona fasciculata. Sometimes they occurred 
in the mucosa of the stomach and uterus. The muscles 
were rarely affected. The authors regard these experiments 
on animals as supporting the view that haemoglobinuria, 
haematuria, haemoptysis, and intestinal and uterine haemor. 
rhages observed in patients infected with Cl. welchii are due 
to the toxins of this organism, 


27. Transplacental Passage of Tuberculosis. 
BRINDEAU, DE BEAUFOND, P. CARTIER, and POUGIN (Bull, d 
V’ Acad. de Méd., March 25th, 1930, p. 300) report a case in which 
a woman aged 29, 44 months pregnant, was operated on for 
the removal of a tuberculous kidney. She died of shock foriy- 
eight hours later. At the necropsy none of the thoracic 
or abdominal organs showed macroscopical signs of tuber 
culosis, but 20 c.cm. of amniotic fluid was removed asepii- 
cally through the wall of the uterus and centrifugalized; 
the filtrate was mixed with sterile plysiological saline 
solution and 3 c.cm, was injected into two guinea-pigs. The 
uterus was opened, and the viscera of the foetus were 
pounded and emulsified in sterile normal saline solution; 
3 c.cm. was injected into a guinea-pig, and 3 c.cm. of an 
emulsion of the placenta in sterile normal saline solution 
was injected into another guinea-pig. The guinea-pigs 
which ‘received the visceral and placental emulsions died 
with fairly large tuberculous lesions. Of the two which 
received the amniotic fluid, one died from tuberculosis, the 
other survived. 


2s. The Reducing Action of Br. abortus and 
Br. melitensis. 


: H. HABs (Zentralbl. f. Bakt., March 28th, 1930, p. 89) has 


tested the reducing action of a few strains of Br. abortus aud 
Br. melitensis on a number of different dyes. ‘The dye was 
added to a two-day broth culture of the organism; the broth 
was then covered with a layer of paraffin and incubated. 
The final concentration of the dye was generally betweet 
1 in 10,000 and 1 in 100,000. A control tube of sterile median 
coloured with dye was put up, in case, as not infrequently 
happened, the medium itself had a reducing action. Tie 
results showed that, on the whole, these organisms had litte 
reducing power. Of thirty-one different dyes tested only 
four were strongly reduced—thionin, methylene blue, tolue 
dine blue, and cresyl] blue. No difference in the reducii} 
powers of Lr, abortus and Lr, melitensis was observed. 
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29. Typhoid Fever in Infancy. 

A. A. WEECH and K. T. CHEN (Amer. Journ, Dis. Child., 
November, 1929, p. 1044), who record an illustrative case, 
state that of 417 cases of typhoid fever up to the age of 24 
years, collected by Griffith and Ostheimer in 1902, 23 were 
congenital and 139 others occurred in the first year of life. 
The course of the disease is much more variable in infants 
than in older children and adults, Evidence of intestinal 
jnfection may be entirely lacking, and the disease may 
present only the characters of a general blood infection. 
Other cases, however, may be of the usual type, with 
diarrhoea, splenic tumour, and rose spots, aud all kinds of 
complications, including perforation aud peritonitis. The 
prognosis is generally regarded as more severe than when 
the infection occurs in later years. Of the 139 cases collected 
py Griffith and Ostheimer, 77 patients died, 28 recovered, 
aud in 34 the result was not recorded. The present case 
was that of a male Chinese infant, aged 3 weeks, breast fed 
by his mother, who was suffering from typhoid fever, to the 
qve of 6 days, after which he was suckled by a wet-nurse. 
The diagnosis was established by blood cultures, which were 
sitive for LB. typhosus on two occasions. The disease ran 
an extremely mild course, failure to gain weight being the 
principal symptom. The additional features were fever of 
only twenty-!our hours’ duration, slight splenic tumour, an 
atypical eruption, a lymphocytic leucocytosis, and a per- 
sistently negative Widal reaction. 


20. Pulmonary Asbestosis, 

WV. E. Cooke and C. F. HILL (Journ. Roy. Micros. Soc., 1930, 
yol. i, p. 15) refer to the first published case of pulmonary 
asbestosis recorded by Cooke in the British Medical Journal 
(1924, ii, 147), and state that the history of the condition dates 
from 1900, when asbestos spicules were found in a lung by 
Montague Murray, although the manufacture of cloth from 
asbestos had been an industry 2,500 years before that time. 
In addition to fine black granular dust, much of which is 
carbonaceous, and larger fragments of asbestos, the lungs 
in pulmonary asbestosis show curious bodies in the alveoli, 
bronchioles, the fibrous and necrotic areas, and the phago- 
cytes. ‘The larger bodies measure from 20 to 100 microns 
or more in length; they are of a golden-brown colour, and 
present the appearance of elongated dumb-bells, filaments, 
ordiscs. Investigation showed that the bodies consisted of 
central nuclei of asbestos spicules upon which colloidal agzre- 
gates of blood proteins, with, possibly, soluble fractions of 
asbestos (and in the case of chrysotile workers au iron salt), 
had been adsorbed and moulded by currents in the bronchi 
andalveoli, The authors hold that these bodies, if found in 
any numbers, are pathognomonic of pulmonary asbestosis. 


31, Normal Blood Pressure in Essential Hypertension, 
EssENTIAL hypertension is usually defined as a disease 
characterized chiefly by a persistent elevation of the blood 
pressure without kuown organic cause. It is not geuerally 
realized that the condition may exist even though a normal 
blood pressure has been noted at one visit. D. AYMAN (Journ. 
Amer. Med. Assoc., April 19th, 1930, p. 1214) discusses the 
cause, frequency, and practical significance of normal blood 
pressure readings in essential hypertension. A clear under- 
standing of any blood pressure study necessitates a know- 
ledge of the normal standards of the pressure and of its 
variabilitv. Iu the present study a blood pressure of from 
120 to 135 systolic and from 80 to 89 diastolic betweeu the 
ages of 20 and 60 was considered as the average normal ; 
a variation of more than 10 mm. of mercury above these 
figures was taken as patholozical. ‘ne variability (called 
also fluctuation, lability, and instability) of the blood 
pressure is regarded by Kyliu and Fahrenkamp as the out- 
standing characteristic of essential hypertension, Ayman 
found that the instability of the blood pressure in essential 
hypertension will ofien lead to normal readings if the patient 
sits quietly for five to twenty minutes; this occurs even iu 
patients with widespread vascular changes. This finding 
was exhibited in 56 per cent. of 76 unselected, untreated 
cases, Therefore, hypertension may apparently exist with 
normal blood pressure. A wide range of circumstances, such 
as physical and psychical rest, tend to lower an elevated 
blood pressure. From the ages of 39 to 60 the incidence of 
hypertension rises from 10 to 40 per cent., and, consequently, 
from the age of 30 onwards search should be made for early 


hypertension. In all young patients with signs or symptoms 
of vasomotor instability, especially with a family history of 
hypertensive disease, repeated examinations are necessary 
to detect the development of hypertension, ~ 


32, Experimental Hypoglycaemia in Normal Individuals. 
A. NORDSTED, A. NORGAARD, and T. E. HESS THAYSEN (Acta 
Med. Scand., April 28th, 1930, p. 125) record their observations 
on the hypoglycaemic symptoms in 20 normal individuals 
after the intravenous injection of 12 urits of insulin. ‘The 
most prominent symptoms were the rise of the systolic aud fall 
of the diastolic blood pressure, and an increase in the pulse 
rate. The maximal changes in the blood pressure and pulse 
rate were found at the time when the hypoglycaemia ceased 
and the blood sugar concentration began to rise. During the 
fall of the blood sugar curve the following symptoms were 
observed: dizziness, pallor, fibrillary twitchings, fatigue, 
drowsiness, general indisposition, sweating, and cccasioually 
motor excitement. ‘The sensation of hunger did not appear 
until the blood sugar curve began to rise. ‘The authors think 
that certain symptoms—namely, the pallor, changes in. blood 
pressure, and acceleration of the pulse—are not directly 
caused by the hypoglycaemia, but mainly by increased 
suprarenal activity brought on by the hypoglycaemia. Other 
endocrine glands, especially the hypophysis, may also play 
a part in the production of the symptoms. The term 
‘‘insulinism,’’ therefore, is preferable to ‘* hyperglycaemic 
symptoms,” 


33. Alopecia Areata and Acute Infectious Diseases. 

8. K. ROSENTHAL (Derm. Woch., May 3rd, 1930, p. 612) records 
six cases, in men aged from 18 to 28, who developed alopecia 
areata after influenza, scarlet fever, tonsillitis, and typhoid 
fever respectively. While some authorities hold that the 
cause of alopecia areata is to be found in disturbance of 
the central nervous system or of the endocrine-vegetative 
apparatus, others consider the affection as o! parasiiic origin. 
Rosenthal, on the other hand, suggests that alopecia areata 
is an independent infection similar to herpes zoster or 
crythema nodosum, all three of which may appear in epi- 
demic or sporadic form and as the sequel of various infectious 
discases. 


Surgery. 


r4, Malignant Tumours of the Nail Bed, 
IN malignant tumours arisiug in the nail bed, according to 
R. H. JAFFE (Surg., Gynecol. and Ubstet., May, 1930, p. 847), 
the early stages are often masked by a harmless appearance 
and insignificant symptoms, so that they may be overlooked, 
This is well illustrated by a pigmented tumour which arises 
at the border of or beneath the nail. Located between the 
nail and bone, where there is very little Soft tissue to permit 
its expansion, the tumour destroys the nail and is often still 
small even when the regional lymph glands or distant organs 
have become invaded with metastases, From a review of 
the literature it is concluded that melanotic tumours of the 
nail bed are rave; the majority were found on the fingers, 
and especially on the thumb, These tumours are very 
malignant, and usually come under observation after meta- 
stasis has occurred. A case of a characteristic subungual 
melanoblastoma of the great toe and one of squamous-celled 
carcinoma of the nail bed of the little toe are here recorded, 
Malignant tumours of the nail bed can be easily distinguished 
from benign growths, because the latter do not break through 
the nail. In distinguishing melanoblastoma from benign 
granulomata and carcinoma, the demonstration of pigmented 
areas, Which may be very small, is of great importance; in 
this siluation carcinoma presents a dry, waxy surface, 
Malignant tumours of the nail bed occur at advanced ages; 
no case has been reported under 35, and most patients are in 
the sixties or seventies. In about half the cases trauma has 
preceded the neoplasm by an interval of one and a half to 
five years. The prognosis is grave, and the absence of local 
metastases does not exclude the involvement of internal 
crgaus. The average length of life after the diagnosis is 
made is 14 mouths, ‘The treatment is an early radical 
operation ; @ rays or radium are contraindicated. Jaffé 
alvises that ulcerative lesions of the vail bed in elderly 
persons which do not show any tendency to heal should be 
carefully examiued for possible maliguancy. 
864 
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35. Vasostomy in Acute Urethritis, 

F. Kipp (Brit. Journ. Vener. Dis., April, 1930, p. 79) advocates 
vasostomy for early acute urethritis, and gives notes of five 
cases in which this procedure resulted in more rapid cure 
than would have been expected from prostatic massage 
and irrigation, and with almost dramatic rapidity in some 
instances. The operation of incising the vas deferens can 
be performed under local anaesthesia, but until technical 
familiarity has been attained a general anaesthetic is held 
to be preferable. Lavage of the vesiculae with 5 per cent. 
colloid silver is effective, and seems to eradicate the gono- 
coccus better than any other antiseptic. After the operation 
the patient is kept in bed for three or four days, during 
which time a daily posterior irrigation with weak per- 
manganate solution is advisable; in most cases no further 
irrigation treatment is required. While the operation is not 
to be advocated for universal use in early cases, since most 
clear up by irrigation treatment alone, itis useful for patients 
in whom irrigation causes haemorrhage, pain, and increased 
discharge, and in those cases where for marital reasons a 
rapid cure is essential. It has also been found useful as 
a quick method of clearing up cases of intractable arthritis 
which do not react in a week or ten days to daily prostatic 
massage, posterior irrigations, and S.U.P. 36 injections. The 
author suggests that the method would prove particularly 
valuable in war time. His technique consists in exposing 
the vas, washing out the vesiculae, and stitching up the 
wound rather than leaving the vas exposed; he adds that if 
the hole in the vas is carefully closed the risk of sterility 
is very small; some surgeons, however, avoid cutting it, 
puncturing it instead with a needle. 


36. Cancer of the Ileo-caecal Valve, 

P. CARNOT (Paris Méd., April 5th, 1930, p. 308) classifies this 
condition according as it involves the ileal or caecal aspects 
of the valve. In ileo-valvular cancer there is generally a 
stenosis at the lower end of the ileum, with dilatation of 
the small intestine, narrowing of the large intestine, and a 
tendency to invagination of the small intestine into the large. 
The stenosis may be progressive and slow, with alternate 
constipation and diarrhoea. ‘Koenig’s syndrome is apparent 
in these cases; it consists of violent colicky pain, associated 
with waves of peristalsis, and terminating in borborygmi 
caused by the passage of fluids and gas through the narrowed 
orifice, False ascites may be observed, due to accumulation 
of fluid and gas in the disteuded coils of the small intestine, 
Central ballooning and tympanism of the abdomen, due to 
gas in the distended small bowel, with a surrounding area 
of dullness caused by the empty large bowel, is stated by the 
author to be diagnostic of stenosis of the lower end of the 
ileum. When a radiological examination is made without 
barium the characteristic horizontal layers of fluid and gas 
are observed. After the ingestion of barium considerably 
dilated coils of the small intestine come into view, with 
arrest of the barium at the valve, and very little escape into 
the large bowel. After a barium enema the colon may appear 
distended from loss of tone, but no obstruction is observed 
in the colon or caecum until the valve is reached. There 
may be acute abdominal obstruction from spasm, from a 
foreign body engaging in the stenosis, from an enlargement 
of the neoplasm, and especially from an invagination of the 
ileurn into the caecum. Immediate surgical intervention is 
indicated. Caeco-valvular cancer is characterized by the 
presence of a palpable tumour, with haemorrhage, gangrene, 
and anaemia, but no tendency to acute or chronic obstruction. 
This type may be associated with ileo-valvular carcinoma, 


37. Sympathetic Ramisection for Spastic Paralysis. 
R. B. WADE (Journ. of the Coll. of Surg. of Australasia, 
March, 1930, p. 406) relates his experience of the operation 
of ramisection in 35 cases of spastic paralysis. In 32 cases 
paralysis had occurred at or before birth; one patient had a 
post-encephalitic condition with a Parkinsonian syndrome, 
and two had paralysis from gunshot wounds in the head. 
Of the 35 cases, 12 had hemiplegia, 16 bad paraplegia, and 7 
had more than two limbs affected. The aim of the operation 
is to lessen the rigidity caused by the spastic paralysis, and 
in every one of the cases under review this was accomplished. 
Fuli functional use of the limb cannot be obtained, but the 
greater range of movement gained is held to justify the 
operation. Inco-ordination is improved, but the spasm is not 
altered; an operation is, consequently, not recommeuded for 
a patient with a predominance of spasm. For the reliet of 
coutractures or quasi-contractures the treatment should con- 
sist of tenotomy of the groups of contracted muscles followed 
by ramisection and re-education. In most cases there is 
some meutal disorder, and in the low grades of intelligeuce 
no treatment should be undertaken, although in most cases 
definite mental improvement follows physical relief. Better 
86 B 


results are obtained in the lower limbs, since such fine ¢ 
ordination is not needed as in the upper limbs; after tant, 
section the lower limb is sometimes so improved ag to be 
adequate for the normal daily routine, whereas in the cage of 
the hand the improvement is seldom sufficient to enable a 
living tobeearned. The operation should be performed at the 
earliest possible age, before overaction by groups of muscles 
has arisen, and before bony deformities have occurred or 
habits of spasm developed. Im spastic paralysis the Opera- 
tion is confined to the sympathetic system in the Cervical 
aud lumbar regions, As a result of reviewing the 35 Cases 
the conclusion was reached that the operation of raj. 
section, with tenotomy and re-education, should be the 
operation of choice in cases of spastic paralysis. 


Therapeutics. 


38. Salicylate Administration as a Cause of Acidosis, 
TOXIC symptoms following the administration of salicylates 
have for long been attributed to acidosis, and C. C. Jounsoy 
(Journ, Amer. Med. Assoc., March 15th, 1930, p. 784) has there. 
fore investigated the occurrence of this condition by animal 
experiments. Scdium aud ammonium salicylates and acetyl. 
salicylic acid in doses corresponding to the full therapeutic 
equivalents (1 gram per kg. body weight) were given orall 
to the unanaesthetized animals and hypodermically to those 
anaesthetized, the latter method being used to correct 
any irregularities which might arise in gastric absorption, 
Averages of all the data on all functions during each hour 
were tabulated on a percentage basis. The control animals 
received 50 c.cm. of water by the mouth, or 5 c.cm. of physio. 
logical saline solution hypodermically. It was found that 
such administration of salicylates caused definite respiratory 
stimulation with depletion of the alkali reserve of the blood, 
The hydrogen-ion concentration remained unaltered, and 
acetone was not detectable in the urine, These ch 
pointed to a fixed acid acidosis compensated by loss of carbon 
dioxide. In four of eight cats which received sodii m saliey- 
late in full therapeutic doses definite increases in the lactic 
acid content of the blood lactate were correlated with signif- 
cant decreases in alkali reserve and respiratory stimulation; 
the other four cats showed no evidences of acidosis. Johnson 
concludes, therefore, that in rheumatic fever there is every 
justification for combining twice the dose of sodium bicar. 
bonate with the salicylates administered; in poisoning from 
any salicy] compound symptoms of acidosis may be expected, 
aud treatment with sodium bicarbonate is rationally indicated, 
The fact that no effects were produced by methy! salicylate 
and by cinchophen points, he believes, to a peculiarity of the 
salicylates in causing acidosis. Except when single small 
doses are given, as in the case of a headache, an alkaiine 
bicarbonate should be simultaneously administered to prevent 
local gastric irritation as well as to guard against acidosis. 


33, Complications in the Arsenical Treatment of 
Syphilis. 
N. BLACK (Canadian Med. Assoc. Journ., May, 1930, p. 673) 
reports an unusual reaction in the course of the arsenical 
treatment of a case of syphilis. A woman, aged 28, with 
a strongly positive Wassermann reaction, received weekly 
injections of a salvarsan derivative for five weeks, the total 
amounting to about 3 grams. Bruises then appeared on 
the shoulder and hip, and, later, petechial spots were seen 
elsewhere. Sodium thiosulphate was administered, and one 
injection of mercury followed, but thirty-six hours after it 
severe bleeding from the nose started; the gums,. which 
were already sore, began to bleed, and there was blood in 
the stools. Improvement followed transfusion, but a few 
days later the haemorrbage returned. The patient was 
readmitted to hospital and the transfusion treatment con- 
tinued, but the red and white cells rapidly diminished, 
together with the haemoglobin percentage; pyrexia was 
present and marked; mental dullness developed, and 
eventually she died from broncho-pneumonia. Black asks 
whether this is to be considered a case of benzoi poisoning, 
or whether the condition is attributable to the mercury or 
arsenic. There was no evidence of renal disease, which 
contraindicates mercurial poisoning, and chemists asserted 
that it was impossible in the case of this compound (neo 
salvarsan) for the benzol ring to have been split off and 
become free. He therefore regards the condition as having 
been arsenical poisoning, although the usual signs were 
absent, and calls attention to the fact that there was a rather 
indefinite family history of disease of the blood-forming 
organs, While admitting the rarity of such an occurrence, 
the author comments on the danger of severe reactions 
occurring during or following the use of arsenical preparations 
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10. Treatment of Psychoses by Hypnotics. 
; WAGNEROVA and J. PROKOP (Bratislavske Lekarské Listy, 
April, 1930, p. 226) report a series of 50 women suffering from 
choses Who were treated with somnifen, a solution of 
the diethylamive salts of allyl-isopropyl-barbituric acid and 
yeronal ; 35 of these patients received intragluteal injectious 
of the drug combined with morphine and scopolamine. ‘The 
jpjections were given every twenty-four hours for two to 
fourteen days with the view of obtaining prolonged sleep or 
a condition of drowsiness. The total dose of somnuifen never 
exceeded 45 c.cm. and that of morphine-scopolamine 10 c.cm. 
ofal percent. solution, The series of injections was repeated 
when necessary. ‘lhe authors found that this treatment was 
articularly beneficial in psychoses accompanied by agitation, 
put it was ineffective in depressive psychoses, progressive 
schizophrenia, and melancholia, Somnifen produced no ill 
effects even in patients suffering from heart and kidney 
disease. The drug appeared to be useful also in certain cases 
of acute psychosis, when given by the mouth in doses of 15 
to 30 drops twice daily. 


Laryngology and Otology. 


414, Trichlorace‘ic Acid in Laryngeal Tuberculosis. 

CITING the good results obtained by STEIN, BONAIN, SYTSCHOW, 
and others with trichloracetic acid in laryngeal tuberculosis, 
B. Katz (Amer. Rev. of Tuberculosis, May, 1930, p. 636) re- 
warks that during twenty years of personal experience he 
has noticed the necessity of having an exact way of intro- 
ducing the crystals into the larynx in order to avoid burns of 
the pharynx and healthy parts of the larynx. By using an 
instrument devised by himself, the drug can be applied to 
the affected part, after anaesthetizing the larynx with a 
10 per cent. solution of cocaine. This technique does not 
damage the healthy tissues, and the patient can attend to his 
pusiness, the treatments being repeated every fourth or fifth 
day. ‘'richloracetic acid has-.a crystalline structure and 
melts very easily on exposure to the air. Upon application 
tothe tissue a white slough is formed, which comes off in 
one or two days. The advantages of this acid in laryngeal 
tuberculosis are its ease of application, the absence of inflam- 
matory reaction, and the invariably good results in cases 
which are not hopeless from a general point of view; it can 
be easily applied to those points of the larynx not easily 
reached with an electrocautery. Control of the dysphagia 
and of oedema due to ulceration or ordinary oedema can 
be achieved with a few treatments. Katz thinks that, in 
pharyngeal and laryngeal tuberculosis, trichloracetic acid 
must be considered as a specific. When tuberculomata are 
present in the larynx, they should be gradually removed by 
repeated electrocauterization, with subsequent applications 
oftheacid. ‘he author emphasizes the fact that laryngeal 
tuberculosis is secondary to pulmonary tuberculosis, reflecting 
the primary disease in its manifestations. If, therefore, the 
pulmonary condition is becoming progressively worse, the 
treatment of the laryngeal lesions is not encouraging, what- 
ever method is employed, though pain can be relieved with 
trichloracetic acid even when cure is out of the question. 
In favourable cases it requires two to six months to arrest the 
disease, depending on the individual degree of involvement. 
Iusome cases with positive sputum relapses occur, and the 
treatment must be repeated. 


#2, Otitis Media and Mastoiditis. 

In 1927 H. I. LILLE (Journ. Amer. Med. Assoc., February 22nd, 
1920, p. 531) reported four cases in which early involvement 
of the blood stream from otitic aud mastoid disease was 
treated by relatively conservative surgical measures without 
interfering with the sigmoid sinus or jugular vein; five 
further cases are now recorded in which the same measures 
Were adopted. In order to recognize early involvement of the 
blood stream in otitis media, the patient must be observed 
carefully from the onset of the disease, since the involvement 
May occur early. Infection, or the products of infection, of 
suppurative disease of the temporal bone may extend to the 
Venous sinuses by one of several methods: direct absorption 
of the infection through the small vessels in the diseased 
mastoid, sometimes without visible changes in the sinus wall; 
development of phlebitis of the sinus, without parasinous 
absces, by continuity from the infected bone of the sinus 
Rtoove ; direct extension into the sinus because of breaking 
down of the wall of the sinus by a parasinous abscess; 
breaking down of the intima of the sinus by the disease 
Process, and onset of mural thrombosis; or septic breaking 
down of obliterating thrombosis within the sinus. It was 
assumed that in certain early cases, even those in which 
septicaemia could be demonstrated by blood culture, the 


disease could be controlled by a complete mastoid operation 
and thorough exposure of the sigmoid sinus to eliminate the 
earliest Stage of phlebitis from contact with the diseased 
bone. The sinus plate may appear quite normal, but its 
memoval may reveal early visible changes in the sinus wall. 
the tendency of the sinus to force itself into the smoothed 
edges of bone was not interfered with, and the wound was 
packed lightly so as not to impede the formation of the 
natural barrier. Lillie maintains that whether or not the 
Sinus is to be ablated, and the jugular vein tied in cases where 
infection of the blood is found at the time of the original 
mastoid operation, depends on the type of the disease, the 
general condition of the patient, and the pathological process 
encountered. He believes that, while not indicated in all 
cases, early mastoid operation will prove a satisfactory 
measure in well-chosen ones. 


43. Delayed Meningitis following Fracture of ths 
Labyrinth. 

F. R. NAGER (Rev. de Laryngol., d’ Otol. et de Rhinol., February 
15th, 1930, Pp. 107) comments on the importance of realizing 
that a patient may develop meningitis many months after 
having sustained a fracture of the skull involving the petrous 
portion of the temporal bone. From microscopical investiga- 
tions which he had made, the author came to the conclusion 
that the danger of late meningitis only existed in those cases 
of fractured skull where there was a true fracture of the 
labyrinth, which injury is only rarely followed by haemor- 
rhage into the ear. Healing of such lesions is only observed 
in those portions of the skull which are developed in cartilage, 
aud never in the membrane bones. It is through this unhealed 
area that infection can tind its way to the meninges from 
an otitis media, which, of course, may occur at any period. 
It is now possib'e to diagnose these fractures by means of 
stereoscopic radiograms, and from the clinical syndrome of 
deafness and loss of vestibular function. ‘The treatment 
recommended is the radical mastoid operation, with opening 
of the labyrinth at the earliest possible moment after signs 
of meningitis have become manifest. 


44, The Basal Metabolism in Ozaena. 
G. CALOGERO (Arch, Ital. di Otol., Rinol. e Laringol., February, 
1930, p. 80) examined the basal metabolism in twelve patients 
suffering from ozaena whose ages ranged from 11 to 33. Only 
three showed a lowering of the rate, indicating a condition of 
impaired function of the thyroid. There was no relation 
between the severity of the ozaena and the metabolism rate, 
inasmuch as cases in which the rate was affected did not 
present a more severe. form of ozaena than the others. Nor 
was avy close relationship found to exist between genital dis- 
turbances and changes in the basal metabolism. In view of 
the frequency of ovarian disturbance in cases of ozaena, and 
the comparative infrequency with which changes in the basal 
metabolism were observed, Calogero comes to the conclusion 
that ozaena bas little or no influence on basal metabolism. 


Obstetrics and Gynaecology. 


45. Carcinoma of the Body of the Uterus. 
IN an analysis of 100 cases of cancer of the body of the uterus 
W. P. HEALY and M. CUTLER (dmer. Journ, Obstet. and 
Gynecol., April, 1930, p. 457) discuss the relationship between 
histological structure and prognosis, and the comparative 
value of radiation and operation in the treatment of these 
tumours. ‘his condition is most common between the ages 
of 50 and 60, 25 per cent. of the cases occurring in nulliparae. 
Vaginal bleeding and discharge are the outstanding clinical 
symptoms. Excluding adeno-acanthoma and adenomyocarci- 
noma, four his' ological grades of carcinoma of the fundus can 
be defined, representing four degrees of potential malignaucy. 
Superficial papillary adenoma malignum (Grade IT) is the most 
benign histological and clinical type. Curetting and adequate 
intrauterine irradiation, followed promptly by high voltage 
aw-ray therapy, is the treatment of choice, and offers an 
excellent prognosis in this group. Adenoma. malignum 
(Grade II) is the next in degree of malignancy ; 65 per cent, 
cures result from radiation with or without hysterectomy. 
The average duration of symptoms in this group was 
19 months. Adenocarcinoma (Grade III) is a more fatal 
diseace than the preceding, only 18 per cent. of the cases 
being curable, and the average duration of symptoms being 
thirteen months. Diffuse or anaplastic carcinoma (Grade LV) 
is the most malignant type and the most radio-sensitive. 
Only six patients, several with advanced lesions, were cured 
bv. radiation, and. combined radiation and hysterectomy. 
Since no cures by surgery alone have been reported in this 
type, hysterectomy alone is distinctly in this 
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group. Adenocarcinoma is a more rapidly growing tumour 
than adenoma malignum; the difference in prognosis may 
therefore be explained by the difference in degree of 
malignancy as indicated by the rate of growth. With the 
exception of Grade IV, fundus cancer is moderately radio- 
resistant; radiation to be of benefit must therefore be 
supplied in an adequate amount. The results obtained 
demonstrate the practical importance of adopting a suitable 
method of treatment in each type. The prognosis following 
a partial hysterectomy may be rendered more favourable by 
prompt irradiation of the cervical stump. Inoperable cases, 
including those in which the operation presents technical 
difficulty, are best treated by radiation alone. Intrauterine 
radiation is the method of choice in Grade I tumours; in the 
other three types radiation alone and combined radiation and 
hysterectomy have yielded approximately similar results. 
The combined results in 82 operable cases, which show 
58.5 per cent. cures, compare favourably with the best 
surgical statistics. The choice between radiation and opera- 
tion in operable fundus carcinoma must for the present 
depend on each individual case, taking into account such 
factors as the histological type, technical operability, stage 
of disease, and the constitutional and local complications. 


46. Eclamptic Amaurosis, 

ACCORDING to F. Loose and C. SCHROEDER (Zentralbl. f. 
Gynak., April 19th, 1930, p. 967), German opinion is divided 
as to the nature and significance of eclamptic amaurosis. 
According to the older conception the sudden onset, the 
absence of visible lesions of the fundus oculi, and the pre- 
servation of the pupillary reflex prove that the blindness 
is of cerebral origin; residual organic lesions are never 
found. Lindgren, however, in 1921 described cases of 
eclamptic amaurosis in patients who, although not having 
had an antecedent retinitis gravidarum, showed with the 
onset of their blindness morbid lesious of the retina demon- 
strable ophthalmoscopically. More recently ophthalmologists 
have recorded retinal haemorrhages, occurring in about 
10 per cent. of cases of eclamptic amaurosis, as a sign of 
serious prognostic import. Loose and Schroeder describe 
the case of a 7-para aged 32, previously healthy, who became 
suddenly blind eight to ten days before term. Oedema of 
the legs and abdominal wall was present, the urine contained 
12.5 per cent. of albumin and numerous red blood cells, and 
the blood pressure was 110/190 mm. Perception of light was 
present, and both pupils reacted normally ; the fundi showed 
peripapillary oedema, arterial narrowing, and two retinal 
haemorrhages in the right eye. Vaginal Caesarean section 
was performed two hours later;. a left retinal haemorrhage 
followed, but the ophthalmoscopic appearances had returned 
to normal two months later. Operative delivery in this case 
was undertaken chiefly on ophthalmological grounds; exten- 
sive aud irreparable retinal damage, it was felt, was likely 
to occur during conservative treatment of the eclamptic 
toxicosis. At the same time the retiual haemorrhages and 
the haematuria, together with the high blood pressure, 
indicated that the toxin had already damaged the blood 
vessels seriously, and those of the brain were likely to have 
been implicated soon. 


47. Complete Lacerations of the Perineum. 
DESPITE the general improvement in obstetrical practice, 
lacerations of the perineum through the sphincter ani and 
the rectum still occur. L. E. PHANEUF (Med. Journ. and 
lkecord, April 16th, 1930, p. 410) states that, in order to avoid 
these, one of three methods should be employed at the time 
of delivery: perineotomy, episiotomy, and manual dilatation 
of the perineum and vagina. Perineotomy, or median 
perineal incision, is recommended when the disproportion 
between the presenting part and vaginal outlet is not too 
great. Episiotomy, or lateral perineal incision, should be 
employed when much room is required, as in difficult forceps 
operations. Manual dilatation of the perineum and vagina, 
which should be performed slowly, systematically, and 
gently, is ideal for preparing the birth canal before version 
and extraction operations. A complete laceration of the 
perineum should be repaired after the expulsion of the 
placenta, unless maternal complications render this in- 
advisable. If the patient is not seen soon alter delivery, at 
least three months should elapse before operating. At this 
time involution has taken place, the oedema has disappeared, 
sear tissue has formed between the torn edges, and better 
results are obtained than when the operation is attempted 
afew days after labour. Phaneuf’s operative technique 
includes the following procedures, The pelvic floor is opened 
by an H-shaped incision; a flap of posterior vaginal wall 
is then raised and bluntly dissected from the levatores ani 
muscles. The anterior rectal wall is picked up, stretched, 
and the torn edges united by interrupted sutures of linen 
thread, the knots being tied within the bowel lumen. 'T’he 
perirectal tissues are approximated over the first suture line 
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by acontinuous mattress suture of chromic catgut 

by figure-of-eight sutures of the same material. ‘the rene 
wound is thus closed in three layers; the torn endg of 
sphincter ani muscles are dissected from the scar tisgy 
and united with a figure-of-eight suture. The excesg of the 
vaginal flap is resected; the levatores ani with their feate 
are united by three interrupted sutures; and the external 
perineum is closed by interrupted sutures. A careful] 
planned course of convalescent treatment, including dietetit 
and medical measures, is essential for satisfactory end-resultg, 


Pathology. 


4s, Immunity of the Newborn to Scarlet Fever, 

J. PAUNZ and KE. CsoMA (Jahrb, f. Kinderheilk., January, 1939 
p. 181) examined the blood in the umbilical cord of the ney. 
born, and particularly those infants who had not taken ap 

breast milk, so that immunity acquired by lactation could 
be excluded. Three mothers with a negative Dick reaction 
were first examined for the antitoxin content of their bloog 
serum, which was found to exceed one-filth of a unit per 
cubic centimetre; the blood in the umbilical cord of thejr 
newborn children also showed the same amouut of antitoxiy 
present. The blood of three Dick-positive mothers and their 
newborn infants was then examined, and none showed such 
an amount of antitoxin. ‘he conclusion is that the newborg 
children of immune mothers inherit a large quantity of anti. 
toxin, while the children of mothers susceptible to scarlet 
fever donot. Further evidence of the placental transmissiog 
of immunity to scarlet fever is that the amounts of antitoxiy 
required for immunity are found in the newborn infants who 
have not been breast fed, and in whom, therefore, immunity 
as the result of lactation can be excluded. In a second series 
of experiments the infants of Dick-positive mothers werg 
put to the breast of immuue nurses or fed with their 
colostrum. Examination showed that the small degree of 
antitoxin present in the infants’ blood before being fed wag 
not affected by the administration of breast milk or colostrm, 
The immunity of the newborn infant to scarlet fever is there 
fore entirely transmitted by the placental route. 


49. A Solid Anti-coagulant, 

O. NEUBAUER and H. LAMPERT (Miinch. med. Woch., April 4th, 
1930, p. 582), in searching for a substance which should have 
the anti-coagulating properties of paraffined glass, without its 
disadvantages, investigated the properties of various sub- 
stances in relation to their tendency to hasten or delay the 
coagulation of the blood. They found that the degree to 
which a substapce is moistened by watery fluids, such ag 
water, blood, and serum, was, with few exceptions, in 
inverse ratio to the coagulation time of the blood in contact 
with it; they describe an exact method of measuring the 
degree of wetting. In a series of tested substances it wag 
found that glass and quartz became most wet and caused the 
most rapid clotting, whereas paraffin aud soot were least 
moistened and delayed coagulation longest. Polished metals, 
such as nickel, steel, and gold, were intermediate. The ideal 
substance for practical use where clotting is to be avoided 
should have the properties of paraffin in this respect, but 
should also be suitable for making into flasks, syringes, etc, 
It must therefore be hard, durable, transparent, stevilizable, 
and not too costly. Such a substance Lampert claims to 
have found in a condensation product of phenol and formal- 
dehyde, which he calls “ athrombit ”; itis not so breakable 
as glass, is resistant to acids (but not alkalis), and is alkali- 
free. Using the same method and volume of blood in each 
case, the coagulation time at room temperature in glass was 
fifteen minutes, in athrombit forty minutes, in paraffia 
forty-two to forty-three minutes. The authors describe a 
method for the transfusion of unaltered blood by means 
of vessels made from this substance and its use for the 
estimation of the coagulation time. 


50. Bacteriology of an Influenza Epidemic. 


E. F. TRAvuT and R. D, HERROLD (drch. Int. Med., March, 


1930, p. 412) found that cultures from the nasopharynx and 
sputum in the influenza epidemic of 1928 almost unfailingly 
gave a predominating growth of green-producing streptococel 
associated with Gram-negative diplococci. The streptococci 
were pathogenic for mice and produced a toxin, skin tests 
with which suggested a means of detecting susceptible 
persons, Vaccines made from these streptococci seemed to 
have the power of conferring immunity against the influenza 
infection, The green-producing streptococci for the most 
part reacted similarly in fermentation and bile-stability tests. 
The authors were unable to identify the Bacterium pneumo- 
sintes of Olitsky and Gates in any of their cultures, and ia 
only one were they able to find Pfeiffer’s bacillus, 
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Medicine. 


51. Post-vaccinal Encephalitis. 

N. CARRARA (La Pediatria, April 15th, 1930, p. 451) doubts 
whether the various nervous manifestations attributed to 
post-vaccinal encephalitis are due directly to the vaccine; 


‘he considers that the evidence is so contradictory that it 


is impossible to give a decisive answer one way or the 
other. On the whole he sums up against the suggestion that 
vaccination stimulates into activity the virus of epidemic 
or herpetic encephalitis. Some cases suggest the possibiliiv 


,of.contamination of the lymph with. other organisms, or the 
action of organisms already in the system. It is. generally 


thought that manifestations are those of a non-purulent 


inflammation which somewhat resembles the encephalitis 


occasionally seen after measles; it affects the meninges alone 
or part of the brain or the medulla, initiating perivascular 
glial proliferation especially in the white substance. The 


_incubation period ranges from nine to fourteen days, and the 


disease begins abruptly as one of three main types—namely, 
the meningeal, the meningo-encephalitic, and the myelitic. 


_In fatal cases death rarely is postponed more than ten days. 


In patients who recover sequels are not very common &s 
contrasted with what occurs in epidemic encephalitis; they 
usually take the form of psychic disturbances. In diagnosis 
the sudden onset of the disease and the absence of eye 
phenomena, the less polymorphic character of the symptoms, 
and the presence of the Babinski sign are more suggestive 
of post-vaccinal encephalitis than of the epidemic form. The 
mortality is high (30 to 58 per cent.), especially in England. 
The disease is almost confined to children between the ages 
of 3 and 13 who have been vaccinated then for the first 
time. The rarity of it is shown by the fact that only about 


400 cases have been recorded in the last twenty years out 
.of the enormous number of people who have been vaccinated ; 


of these, about 200 occurred in Holtand, 100 in England, and 
100 in Germany. As regards prophylaxis, a single mark 
vaccination is suggested, although there seems to be little 
relation between the activity of the reaction and the develop- 
ment of encephalitis; even the virulence of the lymph seems 
to have only relative importance. During an epidemic of 


‘encephalitis it would probably be wise to postpone vaccina- 


tion. Treatment is chiefly symptomatic, 


52, Gonorrhoeal Endocarditis with Resovery. 


M. W. Perry (Amer. Journ, Med. Sci., May, 1930, p. 599) 


gives a detailed report of a case of gonorrhoeal endocarditis 
ina man aged 22. A history of gonorrhoea was followed by 
a prolonged intermittent fever, associated with a low-grade 
leucocytosis of 10,000 to 15,000; there was a diastolic murmur 
of varying intensity situated over the pulmonary area. On 
one occasion a pure culture of gonococci was obtained from 
the blood taken immediately after a severe rigor. From 
this culture an autogenous vaccine was prepared containing 
400 million gonococci per cubic centimetre; the patient 
received 0.2 c.cm., but on each occasion its injection was 
followed by a severe reaction, and seemed to have a harni- 
ful effect, and only three injections were therefore given. 
Although there was no marked anaemia, the patient had 
fourteen transfusions (250 c.cm. each) of citrated blood over 
a period of two months. On three occasions acute symptoms 
pointing to pulmonary embolisim were noted, associated with 
sudden severe pain in the chest and expectoration of blood. 
Following the last of these attacks the general condition 
began to improve, and the patient was discharged a month 
later after about three months’ treatment; during this time 
a liberal food intake was maintained, and there was but 
slight loss in weight. On discharge the heart murmur 
remained unchanged; there was some impairment to per- 
cussion over the left base and lower axillary region, with 
diminished intensity of the breath sounds, A year later the 
patient was in good health. 


53. Juvenile and Adult Types of Tuberculosis. 
THE fact that in childhood tuberculosis lesions may be found 
in any part of the lung parenchyma and also in the tracheo- 
brouchial glands is attributed by J. A. MYERS (Minnesola 
Ned., April, 1930, p. 209) to the fact that they are the result 
ot a first infection; no acquired immunity yet being present, 
the lung parenchyma has no power to localize the infection, 
and the bacilli quickly pass on to the lymph glands. Child- 
hood lesions frequ ntly become caseous, and later calcified ; 
cavity formation is rare, as also is fibrosis. In the adult type 


of infection the lesion is most frequently found at the apex 
below the clavicle. While admitting that the adult type is 
sometimes found in childhood, the author considers that it is 
the result of a reinfection; he is disposed to disagree with 
Ranke's hypothesis that the adult type of disease is directly 
developed from that of childhood. It has been possible to 
prove the pre-existence of a childhood infection in 50 per 
cent. of cases of the adult type; it is considered that the 
percentage is probably greater, since radiology often fails to 
demonstrate lesions which are plain enough at necropsy. 
Copies of radiograms are included by Myers to show the 
coexistence of signs of childhood and adult disease, and also 
the later development of adult disease, where previously only 
childhood lesions had been visible ; in many of the laiter the 
adult type of disease had followed continued exposure to a 
known source of infection. Family histories are reported to 
indicate that tuberculosis is essentially a family disease, and 
that the existence of signs of childhood disease should make 
the physician particularly careful to remove the subject from 
the possibility of reinfection by contact. 


54, Acute Rheumatic Myocarditis, 

G. ETIENNE (Areh. des Mal. du Coewr, March, 1930, p. 153) 
emphasizes the existence of a form of acute rheumatic 
myocarditis in which the manifestations of cardiac in- 
sufficiency dominate the clinical picture, and rheumatic 
paius are either absent or very slight. An account is given 
of six instances of this form of myocarditis. The first two 
patients had no rheumatism, but in ove of them, forty years 
previously, there had been an acute attack; in both there 
Was an abrupt onset of cardiac failure, with fever, weak 
heart sounds, and dilatation of the heart. In the other four 
cases mild urthritic symptoms were present with similar 
manifestations of cardiac embarrassment, the latter forming 
by far the most striking part of the clinical picture. While 
classical chronic rheumatic myocarditis has ultimately a 
poor prognosis, this acute form frequently clears up com- 
pletely, leaving no disability of any sort. Several of the 
patients described by the author were free from symptoms 
between {wo and four years alter the illness. Such good 
results depend upon energetic and appropriate treatment. 
A rheumatic ovigin should be suspected when there is sudden 
illness with fever and evidence of cardiac - insufficiency. 
Salicylates should be administered, at first by intravenous 
injections, and subsequently by the mouth; the cardiac 
insufficiency should be treated simultaneously with camphor 
oil, strychnine, and ouabain. Digitalis administration is 
sometimes of considerable value. 


Surgery. 


55. Benign Gastric Tumours, 
E. DoMANIG (Wien. klin. Woch., April 24th, 1930, p. 520) 
remarks that although cases have been frequently recorded 
in specialist journals during the last ten years, there is no 
general recognition of the symptomatology of benign tumours 
of the stomach, and wrong diagnoses are made because the 
condition is not borne in mind, ‘Their frequency is variously 
reported as about 0.5 to 1.25 per cent. of ail gastric Lumours. 
Myomata are the commonest, after which follow polypi and 
fibromata. They may occur as subserous tumours, which 
usually give rise to no symptoms except by their size; the 
weight way reach several kilograms. Submucous tumours 
may develop also, and these form the important clinical 
group. Benign tumours appear in both sexes and at ali ages, 
but they are more common in the middle and late periods of 
life. Heredity plays a part ouly in the case of the polypi. 
The complaint is always pain, which is localized to the region 
of the stomach and does not spread in any divection, It 
occurs almost immediately after a meal, irrespective of the 
type of food caten, and lasts from one to three hours. The 
pain is rarely severe, and has therefore usually existed for 
months or years when the patient presents himself for 
examination, lt lacks the periodicity so typical of ulcer, 
and is described as a feeling of pressure or fullness. The 
patient is always free from pain when the stomach is empty. 
Vomiting is rare, the appetite is little influenced, and the 
general condilion remains good unless complications occur. 
Examination of the patient shows localized tenderness. If 
a tumour or resistance can be felt (which is rarely the case) 
it is freely movable. -The acidity of the gastric juice is 
normal or low ; occult blood is found in the stools if repeated 
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search is made. An 2z-ray examination may show a sharply 
defined filling defect in the stomach, with normal peristalsis 
and mobility. Polypi have a characteristic outline. The 
complications are chronic haemorrhage giving rise to severe 
anaemia; acute haemorrhage, which is sometimes severe 
and fatal; pyloric stenosis; ulceration in the region of the 
tumour; and malignant change. These alter the clinical 
picture to that of the superadded condition, A differential 
diagnosis has to be made from gastric ulcer, chronic gastritis, 
and carcinoma. The treatment may be local resection of the 
tumour-bearing area, but gastrectomy is often performed 
since it has become a recognized operation, and proof of the 
innocence of the tumour may be lacking until sections are 
made. The author records two cases, in one of which a 
peptic alcer occurred in the centre of the tumour. 


56. Diverticulosis of the Colon. 

ACCORDING to F. W. RANKIN and P. W. BROWN (Surg., 
Gynecol. and Obstet., May, 1930, p. 856) diverticulosis, or 
sacculations along the lumen of the large bowel, is a condition 
uniformly asyimptomatic except in a few cases in which 
inflammatory reactions are occurring secondarily to the 
irritating processes. It is present in about 5 per cent. of 
patients who have symptoms referable to the large bowel, 
but probably actually exists in 1 per cent. of all persons. 
Diverticulitis occurs as a rule in about 17 per cent. of cases 
of diverticulosis, and is usually chronic and subject to exacer- 
bations. ‘The etiology of diverticulosis is obscure, but if may 
result from improper emptying of the bottle-shaped saccula- 
tions (with subsequent inflammation, necrosis, and occasional 
perforation), due to inherent muscular weakness in the bowel 
wall and environmental conditions, obesity, and constipation. 
The relationship of this condition to carcinoma is probably 
incidental rather than actual; in 22 cases reviewed by the 
authors such associated malignancy was found in only 4. 
Diverticulitis occurs almost ‘entirely in middle-aged persons 
of a corpulent tendency who lead sedentary lives. The 
outstanding symptom is pain, usually referred to the lower 
left part of the abdomen and frequently associated with 
constipation. Bleeding is not common, but if it is present 
an erroneous diagnosis of malignancy is often made. Tume- 
faction is common and is usually the result of inflammatory 
reactions, with or without abscess formation; in itself it 
does not indicate malignancy. Diverticulitis usually yields 
to medical and dietetic measures. The treatment of an 
acute attack consists in watchful waiting while the patient 
is in bed and is receiving irrigations of the affected segment 
with warm sodium chloride and other sedative solutions. 
As the process subsides, anti-constipation diet and small 
oral doses of mineral oil are given. A dietary regimen is 
is highly essential and often prevents complications, the 
most common of which are abscess, fistula, and perforation. 
Treatment of the complications is usually surgical; primary 
resection is dangerous, and the operation of choice is a graded 
procedure, consisting of drainage with subsequent resection 
and anastomosis. Prolonged drainage by colostomy will often 
bring about complete recession of the tumefactions and 
symptoms, rendering further intervention unnecessary. 


57. Mesenteric Cysts, 

C. W. FLYNN (Annals of Surgery, April, 1930, p. 505) describes 
mesenteric tumours as being the rarest variety of tumour 
met with in the abdomen, cysts being more common than 
solid tumours in this situation. Mesenteric cysts of em- 
bryonic origin may be classified as cysts of intestinal origin, 
dermoid cysts, and cysts arising from retroperitoneal organs. 
Mesenteric cysts develop more often in women than men, and 
most often in the third decade. They occur generally to the 
right of the median line and below the umbilicus; trauma is 
an important causative factor. Diagnosis, owing to the lack 
of characteristic symptoms, is never made before operation, 
although a mesenteric cyst should be suspected when an 
abdominal tumour which is smooth, round, apparently cystic, 
and mobile is present, associated with recurrent attacks of 
abdominal pain, nausea, and vomiting. There may be con- 
stipation alternating with diarrhoea, but usually there is no 
loss of weight, and there may even be anincrease. Treatment 
is always surgical, and must vary according to the case. 
Sometimes drainage is sufficient, although a persisting sinus 
may have to be resected later. The mortality is about 6 per 
cent. with this method of treatment. Enucleation is the 
best form of treatment when possible, and gives good results 
when the tumour can be completely removed; the mortality 
is about 16 per cent. Resection is indicated if the tumour 
cannot be removed withont interfering with the circulation 
of the bowel. The high mortality of 60 per cent. is due to 
the fact that in this type of case intestinal obstruction and 
sometimes local peritonitis have developed before operation. 
A case is reported of a large tumour occurring ina girl aged 
16. The tumour was firm and contained many small cysts 
lined with endothelium and turbid fluid. It was found to be 
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a lymphangioma and cystic in type, developed from the first 
portion of the mesentery of the jejunum. The symptoms 
were cramp, colic, and marked constipation. Resection of g 
large section of the jejunum together with the tumour wag 
successfully performed, and the patient made an excellent 
recovery. 


Therapeutics. 


58. Serum Treatment of Typhoid Fever. 

P. P. RAVAULT and D. NoDRIN (Journ. de Méd. de Paris, 
April 10th, 1930, p. 312) record their observations on 38 caseg 
of typhoid fever in a Lyons hospital, 22 of which were treated 
by Rodet’s serum ; 30 or 40 c.cm. were injected on admission, 
and a similar dese was repeated on each of the four or five 
following days. In some severe cases with high temperature 
60 to 80c.cm. were given daily, or even as much as 120 to 
130 c.cm. in the twenty-four hours. In such cases the total 
quantity of serum given amounted to 150 or 160 c.cm., 
and some patients received even higher doses. The twelve 
patients who did not have serum injections had either mild 
attacks or were late and complicated cases. The results in 
the 22 patients who were treated by serum are classified in 
three groups: (1) favourable results, in which the administra- 
tion of serum was accompanied by a permanent fall of the 
fever and general improvement; (2) doubtful results, the 
patients after a transient fall of temperature or slight im- 
provement of their symptoms having a fresh rise of tempera- 
ture, or developing a complication such as phlebitis; and 
(3) cases in which the serum had no effect. In most instances 
the serum reactions consisted in more or less generalized 
urticarial or scarlatiniform rashes, but four patients had 
very severe serum sickness with high fever and generalized 
arthralgia; this occurred during defervescence or convales- 
cence, and considerably retarded recovery. The serum had 
no effect on the severe forms, and, though it might be of use 
in the moderate forms by shortening the disease, this benefit 
was counterbalanced by the severity of the serum reactions, 
Rodet’s serum, therefore, is considered by the authors to be 
in no wise comparable as regards efficacy with diphtheria o 
tetanus antitoxin, or even antimeningococcal serum. 


59. Medicinal Treatment of Intestinal Tuberculosis. 
JUDGING from the effective results obtained by artificial 
heliotherapy and cod-liver oil, which are equally beneficial 
and practically interchangeable, in the treatment of rickets, 
and by the use of the first in intestinal tuberculosis, 
M. McConkEY (Amer. Rev. of Tuberculosis, May, 1930, p. 627) 
considered that cod-liver oil might prove equally effective 
in this disease. The results obtained in the treatment of 
50 cases with cod-liver oil and tomato juice are recorded. 
In earlier cases the oil was given alone, but as better results 
were noted following the administration of orange juice with 
the oil, the juice was also used in the routine treatment; 
later the cheaper but equally efficacious tomato juice was 
substituted. For purposes of comparison, 128 cases of 
intestinal tuberculosis complicating disease of the lungs 
were observed; 28 of these received only palliative treat- 
ment, 50 were given ultra-violet radiation, and 50 receiyed 
the cod-liver oil and tomato juice mixture. There was no 
great difference in the severity of the intestinal symptoms 
or general condition of the patients, and the diagnosis of the 
intestinal condition was determined solely by radiological 
findings. McConkey reports that of the untreated group 
71 per cent. are dead; 14 per cent. are alive, of whom only 
one patient is able to do part-time work; and 14 per cent, 
are untraced. Of those receiving heliotherapy, 24 per cent. 
have died; 42 per cent. are alive, of whom 16 per cent. are 
able to work; and 34 per cent. are untraced. Of those 
receiving cod-liver oil and tomato juice, 10 per cent. are 
dead; 86 per cent. are alive, of whom 12 per cent. can work; 
and 4 per cent. are untraced. The author thinks it probable 
that the symptoms in intestinal tuberculosis depend in some 
way on the calcium metabolism, and that this treatment 
possibly effects some change in the calcium metabolism 
which brings about immediate relief. The method of aé 
ministration is simple: 3 oz. of tomato juice are placed ia 
a glass and on the surface is floated half an ounce of cod- 
liver oil; the mixture is given ice-cold immediately after 
meals. The juice may ferment if kept longer than twenty- 
four to forty-eight hours; the juice of an average-sized 
orange may be substituted where fermentation cannot be 
avoided. The method is said to have no contraindications; 
it is useful in the after-care of radiated patients, and may 
also prove a means of preventing intestinal tuberculosis ia 
many cases. Patients with tubercle bacilli in the sputum 
who present either definite or questionable evidence of 
intestinal disease should be given adequate treatment before 
the lesion reaches a hopeless stage. 
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69. Treatment of Epidemic Meningitis. 


J. B. NEAL (New York State Journ. of Med., January 15th, 
1930, p. 79) gives an account of the method of treatment 
ot the Meningitis Division of the Research Laboratory 
of the New York City Health Department, which has been 
concerned with the treatment of more than 1,000 cases of 
epidemic meningitis. Whenever the fluid obtained by lumbar 
puncture fs cloudy or hazy, antimeningococcal serum warmed 
to body temperature is immediately introduced by gravity; 
the further administration of serum depends on the results 
of cultures of the fluid. Intrathecal injections are continued 
about every twenty-four hours until at least two successive 
cultures show no organisms by smear or culture. The usual 
dose is 20 c.cm. if as much or more fluid has been obtained. 
If the amount of fluid withdrawn is great, and the serum 
rans in easily by gravity, 30 to 40 c.cem. of serum may 
sametimes be given. If the fluid is under greatly increased 
pressure 50 to 60 c.cm. or more may be withdrawn. It is 
rarely safe to give less than four injections of serum. If 
sigus of blocking develop recourse should be made to 
ventricular or cisternal puncture. Intravenous or intra- 
muscular injection is indicated only in cases of meningo- 
eoccal septicacmia without meningitis. 


Anaesthetics. 


61. Explosive Anaesthetics. 


H. B. WILLIAMS (Journ. Amer, Med. Assoc., March 29th, 1930, 
p. 918), reporting for the committee of the physical therapy 
council of the American Medical Association upon the possi- 
bility of explosion of ethylene and other combustible gases 
used in inducing anaesthesia, considers that there is a real 
danger where ethylene or ether vapour is mixed with O or 
N,O, and contained in or passed through rubber bags and 
tubing; the risk is increased by the practice of washing out 
the apparatus with oxygen-rich mixtures, and administering 
these to the patient. Although every care may be taken when 
the cautery is used, the fact that the mixture in the patient’s 
lungs and upper air passages may become explosive by 
mingling with respired air is liable to be overlooked, and may 
result in a disaster. Less obvious causes of ignition are the 
electric sparks which may result from the re-establishment 
ofelectrical equilibrium after charges have accumulated, in 
consequence of friction upon some insulated rubber portion 
of the apparatus. Experimentally, sufficient voltages to 
cause an explosion were obtained under favourable circum- 
stances by friction of rubber surfaces against each other, 
though the spark was quite small and almost noiseless. The 
remedy advocated is the elimination of rubber, the equipment 
being made conductive throughout. Williams remarks that 
ethylene, being more dangerous in this respect than ether, 
should never be used for operations with the cautery or dia- 
thermy apparatus; ether should never be employed in any 
throat operation with such instruments. Care should also 
be taken not to comb or stroke the patient’s hair until the 
ethylene has become thoroughly dissipated. The majority 
of explosions with ethylene were bound to occur towards the 
end of the operation, and this, according to Williams, may be 
due to the practice of washing out the patient’s lungs with a 
mixture of O and COg. 


62, Local Anaesthesia with Percaine. 


QO. GESSNER and J, NAUHEIMER (Schmerz Narcose-Anaesthesie, 
May, 1930, p. 44) state that the quinoline derivative percaine 
isa very active drug, its action extending to the central and 
peripheral nervous system as well as to organs with smooth 
and striped muscle. A study of the comparative merits of 
percaine and of cocaine and novocain led to the following con- 
clusions. According to the authors’ investigations on the 
cornea of the rabbit, percaine is over 2,000 times more active 
than novocain; Lipschitz and Laubender find that it is at 
least 100 times more active than cocaine. On the other hand 
Uhlmann reports that when it is injected subcutaneously it 
is five times more toxic than cocaine. Percaine is also superior 
to cocaine in the readiness with which it can be sterilized, 
and in the fact that the toxic dose of percaine does not vary 
like that of cocaine for the same species of animals. If 
further experience shows that this drug is absorbed with as 
much difficulty by the human mucous membrane as it is by 
the frog’s skin, and that its use does not entail any risk of 
narcotic poisoning, it will be clear that it possesses still more 
advantages over cocaine. The authors add that as regards 
comparison of percaine with the ordinary infiltration and 
conduction anaesthetic novocain no final statement at present 
can be made, 


63. H. BRUCHHOLZ (Deut. Zeit. f. Chir., March, 1930, 
p. 202), as the result of his own observations and a study of 
over 4,000 cases reported in the literature, comes to the con- 
clusion that percaine, which is the hydrochlorate of butyl- 
oxyl-quinolin-carbonic acid diethylaminoethylamide, is an 
entirely non-irritant local anaesthetic which experimentally 
and clinically is far superior to cocaine and the derivatives of 
cocaine hitherto employed both in efficiency and the duration 
of its action. It can be used for infiltration conduction and 
surface anaesthesia as well as for the local treatment of 
painful wounds and ulcers in place of anaesthesin and anaes- 
thoform. For infiltration anaesthesia a 0.5 per 1,000 solution, 
and for conduction anaesthesia a 1 per 1,000 solution, are 
required, When used ina strength of 1 to 2 per cent. percaine 
acts as well as a 10 to 20 per cent. solution of cocaine, and its 
action Jasts considerably longer, while in a 1 per cent. solution 
it is far superior to alypin, psicaine, and other cocaine deriva- 
tives for anaesthesia of the urethra and bladder. The special 
practical advantages of percaine are the simplicity of its 
preparation, its durability, aud the readiness with which it 
can be sterilized, as well as its cheapness. In spite of its 
relatively high toxicity it can safely be used in the dilution 
and doses stated. It is preferably injected in combination 
with suprarenin in doses of 400 c.cm. of a 1 in 2,000 solution, 
150 c.cm. of a 1 in 1,000 solution, or 50 c.cm. of a 1 in 500 
solution, The maximal dose is about 0.2 gram percaine.. It 
is only on operations in the head, neck, and genital region 
that smaller doses should be used (up to 0.1 gram percaine) 
and if possible in combination with adrenaline. Percaine is 
also suitable for lumbar anaesthesia, but further experiments 
are required to determine the optimal dose for this purpose. 


64. H. DOENCH (Zentralbl. f. Chir., March 1st, 1930, p. 518), 
who has employed percaine in about 130 cases, including 
hernias, tumours, hydroceles, appendicectomies, peritonitis, 
pancreatitis, artificial anus, bursitis, etc., states that the 
chief objection to percaine lies in the long time (6 to 10 minutes) 
it takes to produce complete anaesthesia, but this is counter- 
balanced by the great advantage of its protracted action 
(6 to 14 hours). No toxic symptoms of any kind were 
observed. 


65. H. FLORCKEN (Zentralbl. f. Chir., Apvril 5th, 1930, 
p. 874), commenting on a recent paper by W. Brandesky, who 
drew attention to the persistent vomiting and deep necrosis 
of the skin following percaine anaesthesia, states that in his 
experience of about 400 cases he has never had any compli- 
cations of this kind. He attributes the occurrence of toxic 
vomiting to the fact that Brandesky did not add any adrena- 
line to his solutions. Percaine without adrenaline causes first 
a transient local hyperaemia, which is then followed by a 
certain degree of anaemia. The toxic vomiting is probably 
due to too rapid absorption. The occurrence of skin necrosis 
is more difficult to explain and is probably due to local in- 
fection not connected with the anaesthetic. In the numerous 
cases in which Flércken has used percaine he has never seqn 
any necrosis of the skin and has therefore no reason to 
abandon its use as Brandesky has done, especially since it 
possesses the inestimable advantage of outlasting the period 
of pain caused by the wound. He regards if as essential not 
to exceed a dilution of 1 in 1,000 and always to add one or 
two drops of a 1 in 1,000 adrenaline solution. 


Obstetrics and Gynaecology. 


66. The Female Sex Hormone. 
R. T. FRANK and M. A. GOLDBERGER (Journ. Amer, Med, 
Assoc., April 19th, 1930, p. 1197) state that the female sex 
hormone can be extracted from various portions of the 
organism, especially the ovarian follicle, the corpus luteum, 
and the placenta, and that it also occurs in the blood, bile, 
and urine. This principle is essential for reproduction 
because it produces the oestrous and menstrual changes 
noted in the infertile as well as in the fertile sex cycle 
(pregnancy). Its local mode of action is unknown, andAt is 
not known whether the hormone is fixed, used up, or de- 
stroyed. The authors have demonstrated that it occurs in 
five times greater concentration in the menstrual than in the 


indicates that at any rate a concentration of the active 
substance takes place in the uterine mucosa. Loewe and 
Lange demonstrated in 1926 that the female sex hormone is 
excreted in the urine of normal women. These investiga- 
tions are difficult and tedious, and the present workers have 
endeavoured, with satisfactory results, to correlate the blood 
and urinary observations with the hope of substituting urine 


examination for the blood test. Studies were made on the 
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circulating blood, or in blood obtained from the cervix ; this . 
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blood of normal menstruating and menstruating sterile 
women, of amenorrhocic women, and also on the urine of 
non-pregnant women. The results are said to warrant the 
deduction that the amount of hormone produced is not 
necessarily an accurate indcx of its quantitative effects, 
which will depend on at least three factors: the amount 
secreted; the rapidity with which the hormone is utilized or 
tixed in the genital tract; and the rate ani level (threshold) 
at which the excretion takes place. The renal threshold, 
particularly in the sterile and amenorrhoeic groups, is per- 
sistently and recognizably lowered. The hormone is pro- 


’ duced so rapidly that little effect on the sex tract is produced 


by the functioning ovaries. In one group, amenorrhoea with 
comparative lack of uterine function is noted; in the other, 
sterility due to insufficient pregravid (premenstrual) uterine 
reaction results. During pregnancy a very large amount of 
the hormone is excreted thrcugh the kidney. The lowering 
of the urinary threshold to the hormone is significant and 
important, since amenorrhoea and sterility may result from 
it. Evidence was also found suggesting the existence of a 
general law governing the urinary threshold excretion of all 
hormones, 


67. Ciinical Diagnosis of Pregnancy. 

ACCORDING to REEB (Bull. Soc. d’Obstét. et de Gynécol, de 
Paris, March, 1930, p. 211) the best diagnostic sign of 
pregnancy is a change of consistency or a slight con- 
traction of the gravid uterus, which may be spontanecus or 
may be excited by light massage. In certain cases this sigu 
may be absent, or it may be feebly present in other states, 
such as submucous fibroma; under these conditions the dia- 
gnosis is uncertain. A strong contraction of the uterus will 
clearly define its contours, will permit an estimation to be 
made of its volume, will differentiate it from adjacent 
tumours, will reduce its congestion and Giminish the size 
of prominences which may suggest the existence of an extra- 
uterine pregnancy, and wili eliminate by its intensity the 
possibility of the presence of a fibroma, Lérrinez has shown 
that the intravenous injection of small doses of posterior 
pituitary extract produces such a contraction. Keeb has 
experimented with this drug in 8 cases; 5 patients were 
pregnant and 3 were not. The pregnancies were all 
between the third and fourth months, two being com- 
plicated by fibromata, one by a polyp, and one by an 
ovarian cyst with twisted pedicle; in one case a hydatidi- 
form mole with luteinic cysts was present. The intra- 
venous injection of 0.4 to 0.5 c.em. .of the liquid extract 
excited a hard uterine contraction, which permitted of very 
precise localization and differentiation of the existing con- 
ditions. ‘The injection caused no ill effects to the patient, 
and did not interfere with the continuation of the pregnancy. 
After the contraction, which lasted two or three minutes, 
the uterus returned to its Original condition; no further 
contractions or haemorrhages were notcd, and all the preg- 
nancies continued to progress normally. Reeb maintains that 
this method is a considerable aid in cases where the diagnosis 
is difficult, 


68. Hystero salpingography, 
C. BECLERE (Journ. de Radiol. et d’Electrol., April, 1930, p. 219) 
emphasizes the absolute need of a strict technique in hystero- 
salpingography in order to obtain satisfactory results. If the 
lipiodol injection is made under such unfavourable conditions 
as sepsis or pressure, very grave, and even fatal, accidents 
may occur, If the injection is incomplete, all the necessary 
images are not obtained, and serious diagnostic errors may 
arise. The most favourable moment for this examination is 
at the end of the first week after menstruation, and, since it 
coustitutes an actual gynaecological intervention, patients 
should be kept under medical observation for the ensuing 
twelve to twenty-four hours. It should not be made during 
a febrile period, and the absence of painful reactions in the 
small pelvis should be verified by palpation. Patients should 
be given, as in the case of curetting, an antiseptic vaginal 
injection, preferably iodized. The apparatus should be 
powerful, since radiographs in profile, taken with a Potter- 
Bucky machine, ave indispensable, aud the injection must be 
controlled by radioscopy. Since it is necessary to fill the 
uterine and tubal cavities with the opaque injection, aud as 
these organs contract, two conditions are necessary: a com- 
plete obturation (both at the isthmus and external orifice) of 
the cervix, and a sufficient but limited pressure. Methods of 
obtaining the former are described. The pressure, ascertained 
by a hystero-manometer, should not exceed 30cm.of mercury, 
A preliminary radioscopical examination is indispensable to 
ascertain if the cervical obturation is good, to control the 
normal filling of the cavities, and to study the uterine and 
tubal contractions. The radiographs should be made both in 


full face and in profile ; two successive ones, taken at short 
intervals, will prove useful. In order to study the permea- 
128 D 


bility of the tubes, radiographs must also be taken twenty. 
four hours after the injection. In diagnosing pelvic tumours 
it is necessary to know the relation of the growth to the 
uterine cavity. Though by pneumo-peritoneum a very exact 
general picture of the tumour can be obtained, the dangers 
and inconveniences of this method are well known; a simpler 
and perfectly safe procedure is therefore described by the 
author. A method of obtaining stereoscopic pictures is also 
indicated ; these are always very instructive, and can be taken 
without special instrumentation. 


Pathology. 


69. Chemistry and Physics of the Blood, 

C. VAN CAULAERT (Presse Méd , May, 1930, p. 691), who has 
rev‘ewed the work of Henderson, Haldane, Van Slyke, ana 
others, regards the blood as being a physico-chemical system 
composed of interdependent variables whose interrela ioas 
obey definite laws, which can be expressed by formulae and 
are applicable to pathological conditions. Raising the part‘al 
pressure of CO, or lowering the pH by passing this gag 
through the blood, causes an increase in the amount of bases 
in the serum anda diminution in the amount of bases in the 
corpuscles, but increases the water content and therefoe 
the volume of the cells, with a corresponding diminution of 
the water and volume of the plasma; there is also an increase 
in the amount of the corpuscular chlorides and a diminution 
of the chlorides in the plasma. The distribution of water, 
chlorides, and bicarbonate between plasma and corpuscles 
is a function of the COQ, pressure in the blood. The osmotie 
pressure of the intracorpuscular fluid is equal to the osmotic 
pressure of the plasma. In the corpuscles and plasma the 
positive charges of alkaline kations are compensated by 
charges of negative anions composed of non-diffusible pre- 
teins, and diffusible anions of chlorides and bicarbonates; 
the chief ions concerned in the osmotic pressure of the blood 
are monovalent K, Na, and HCO,. Of the blood proteins, 
haemoglobin alone influences the osmotic pressure. The 
blood proteins in an alkaline medium behave as acids in 
respect to their isoelectric point. By dialysing the proteins 
and bases through a collodion sac, progressively lowering 
the pH, and measuring the amount of the bases that had 
passed through the membrane, Van Slyke demonstrated that 
the amounts of fixed bases increased divectly as the pH of 
the plasma was raised ; the amount of the bases fixed to the 
corpuscular protein—haemog! b'u—is much greater than the 
amount of the bases fixed to the proteins of the serum. 


70. Experimental Tests with an Antituberculosis Serum. 
A. KUTEISCHIKOW (Zeit. May 2nd, 
1930, p. 261) prepared an antituberculosis serum by the in- 
jection of a horse with increasing doses of a living but com- 
paratively avirulent cuiture of the human type of tubercle 
bacillus. The strain had been submitted to thirteen successive 
subcultures on a medium containing a low concentration 
(probably about 1 in 8,000) of trypaflavine. At the end of 
this treatment one-fifth of a potato culture gave rise in 
guinea-pigs, inoculated subcutancously, to a chronic non- 
fatal infection confized almost exclusively to the lymph 
glands and accompanied by sclerosis. ‘he horse was in- 
jected over a period of eight months, aud was then bled. 
A preliminary experiment made on a small number of guinea- 
pigs suggested that the serum had curative properties. A 
larger experiment was therefore devised on the following 
lines. Batches $1, 82, and N, each containing twenty guinea- 
pigs, were inoculated subcutaneously in the thigh with 1 mg. 
of virulent tubercle bacilli. Ten days later serum injections 
were commenced: Sl was treated daily for cight months; 
aud §2 for five months, with the spec‘fic scrum; N was 
treated for six to eight months with normal horse serum, 
Batch S83 of twenty guinea-pigs was infected with 20 mg. and 
received specific serum treatinent. Batch K of ten animals 
was infected with 1 mg. and received no serum treatment, 
The results were very suggestive. ‘The animals in the 
control batch K and the heavily infected batch S3 died of 
seneral tuberculosis in four months. During the first four 
mouths the animals in batches Sl, $2, and N increased in 
weight; batch N then showed symptoms of illness, and by 
the end of the eighth month only one animal survived, for 
15 had died of general tuberculosis, 3 had been killed for 
examination, and one had died from other causes. Of the 
specifically treated batches Sl and $2, not a single animal 
had died of tuberculosis at the end of eight montis; four 
animals in Sl died of other causes, and two were killed; in 
52 four were killed. The experiment is being coutinued, but 
the author considers that the results are so far sufficiently 
striking to ascribe an, undoubtedly curative effect to the 
specific serum. 
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Medicine. 


11. Congenital Tabes and General Paralysis. 
Ff. R. FERGUSON and M. CRITCHLEY ( /rit. Journ, Child. Dis., 
January-March, 1920, p. 1) record their observations on 36 
patients suffering from congenital neuro-syphilis, 8 of whom 
were tabetics, 12 tabo-paretics, and 15 cases of general 
ralysis, While one belonged to no definite category. The 
chief points of importance in congenital tabes are ag follows. 
The age of onset is about puberty, the symptoms including 
failing vision and paraesthesia, though severe lightning 
ins and ataxia are rare. Headache, photophobia, and 
diplopia are common later symptoms, but sphincter dis- 
turbances were uncommon in the authors’ series. Apart 
from slight mental dulling, there was no psychological 
abnormality, aud the sensory loss and ataxia were slight 
compared with tabes in the adult. Nystagmus was present 
in 3 cases, and there were the typical pupillary abnor- 
malities; dilated pupils were found in half the cases. 
Yrophic disturbances were rare. No crises were en- 
countered. ‘Tendon reflexes were absent or much dimin- 
jshed. Strabismus was found in half the cases, and optic 
atrophy was frequent. The characteristic features of con- 
genital general paralysis as distinct from general paralysis 
in the adult were: (1) the early age of onset; (2) association 
with infantilism and signs of visceral syphilis; (3) frequency 
of optic atrophy ; (4) early appearance of bladder symptoms; 
(5) dilated pupils which are often inactive; (6) contractures 
jnarms and legs; (7) a different psychological picture; and 


a more rapid course. 


72. Allergy in the Symptomatology of Typhoid Fever. 
COMMENTING on the part played by allergy in giving rise 
to symptoms in typhoid fever, J. DELALANDE (Paris Méd., 
May 17th, 1930, p. 457) discusses particularly the three 
clinical sigus of rose spots, splenomegaly, and the pseudo- 
malarial rise of temperature at the time of defervescence. 
He considers that the rose spots are due to a bacterial 
embolism in the capillaries of the skin; this is probably 
favoured by the development of agglutinins in the serum, and 
perhaps also by local reflex dystony in the lumbar-abdominal 
region. He does not think that it represents any specific 
sensitization. As regards the causation of the spleno- 
megaly three factors are adduced—namely, infestation of the 
spleen with Eberth’s bacillus, the action of its toxins, and 
a specific reaction of the parenchyma of the spleen to typhoid 
antigen. Vincent claims that this last reaction is diagnostic, 
having obtained an increase of 1 to 2 cm. in the two diameters 
of the spleen in 94 per cent. of enteric cases by the hypo- 
dermic injection of lysed Eberth’s bacilli sterilized by the 
addition of ether. The author accepts Bouveret’s explanation 
of the increase in temperature at the period of defervescence, 
that itis protein shock due to the discharge into the blood 
stream of quantities of lysed Eberth’s bacilli. 


73, Epilepsy and Migraine, 
8. Brock (New York State Journ. of Med., April 15th, 1930, 
p. 442) discusses the relationship of the symipathetic nerve 
system to epilepsy and migraine, aud, in particular, the 
question whether these paroxysmal disorders are directly 
due to its disturbed function, or whether certain symptoms 
are merely expressions of its abnormal function irrespective 
of any causal connexion. In epilepsy the production of a 
convulsion may be due to contraction of the cerebral arteries 
under sympathetic stimulation, thus resulting in decreased 
capillary flow with deficient oxygenation and a consequent 
alkalosis of the brain tissue ; there may be an increased out- 
ward passage of fluid through the capillary walls and the 
appearance of oedema. It is conceivable that some or all 
of these factors (lack of oxygen, alkalosis, oedema, altered 
electrolytic equilibrium, and increased intracranial pressure) 
might stimulate nerve cells to discharge and produce muscular 
spasm. The apnoea and muscular contraction would result 
in an accumulation of lactic and carbonic acids in the 
tissues, producing an acidosis initiating a reserve reaction, 
With better utilization of oxygen, restoration of the circula- 
tion, and remission of the muscle spasm. Thus abnormalities 
in the sympathetic system may have a causal relationship to 
the production of the convulsive state. As regards the possi- 
bility that the paroxysmal symptoms of migraine may be 
directly due to an altered function of the sympathetic system, 
Brock remarks that the condition may be regarded as a vaso- 
motor disturbance due to a variety of stimuli acting thereon 


and resulting in vasomotor spasm. He concludes that both 
in epilepsy and in migraine there is ample evidence of such 
disturbed function, with involvement of the cerebral vascular 
mechanism as the essential factor in the attacks; it is 
uncertain whether they are caused by indirect nervous or 
direct physico-chemical influences, and the main etiological 
factors are unknown. 


74, Pcliomyelitis in Madrid, 

M. Tapia (La Med, Ibera, May 10th and 17th, 1930, pp. 621 
and 657) records his observations on 112 cases of poliomyelitis 
under his care during the epidemic at Madrid in the autumn 
of 1929. The highest incidence was in children under 2 years 
of age (75 per cent.). ‘he period of invasion ranged from a 
few hours to ten days, the average being from one to five 
days. There was no typical symptom during this period by 
which the disease could be diagnosed, although the polio- 
myelitis might be regarded as probable in 20 per cent., and 
suspected in another 10 per cent. During the paralytic stage 
fever was found to be present in 45.55 per cent. ‘The great 
majority of the cases (103) showed the typical’ spinal local- 
ization. There was only one instance of the pure bulbo- 
pontine form; five others belonged to the bulbo-pontine 
variety, and two to the mesocephalic form described by 
Marinesco. Although meningeal symptoms were frequent, 
13 per cent. having been noted in the period of invasion 
and 25 per cent. in the paralytic stage, no pure meningeal 
form was observed. Only two cases were seen which could 
be diagnosed with certainty as examples of the abortive form 
of the disease. The most constant and earliest change found 
in the cerebro-spinal fluid was Lange’s curve, which is inter- 
mediate between that of latent syphilis and tabes. The 
mortality was only slightly above 2 per cent. As regards 
functional prognosis, 30 per cent. of the cases showed com- 
plete recovery, and in another 30 per cent. there was partial 
recovery from the paralysis. 


15, Infantile Eczema and Measles, 

G. COSTANTINO (La Clin, Pediat., March, 1930, p. 216) reviews 
the literature and records three cases of infants, aged from 
4 to 5 months, who had suffered for some time from facial 
eczema, which, however, rapidly and permanently dis- 
appeared after an intercurrent attack of measles. Costantino 
attempts to explain the curative action of measles by 
attributing special importance to the age of the patient 
and to changes in the systemic and cutaneous neuro- 
chemistry produced by measles. Injections of measles 
convalescent serum did not have any effect, however, 


Surgery. 


76, Phrenicectomy in Pulmonary Tuberculosis. 
M. TAPIA (Rev. Espan, de Tuberculosis, April, 1930, p. 25) 
records 11 cases of phrenicectomy in pulmonary tuberculosis, 
in patients aged from 17 to 52, and comes to the following 
conclusions. Although in some cases lesions of the base 
of the lung improve after phrenicectomy, this localization 
cannot be regarded as an ideal indication for the operation. 
Resection of the phrenic nerve is specially indicated in cases 
of lesions of the upper part of the lung with a tendency to 
retraction. Cases of early infiltration which prove refractory 
to a rest cure are also suitable for this operation. ~The 
presence of plural effusions, especially if they are due to an 
effusion connected with artificial pneumothorax, interferes 
with, or at least diminishes, the efficacy of phrenicectomy. 
Phrenicectomy is indicated particularly in those cases in 
which the patient’s social position prevents his undergoing 
sanatorium treatment. The operation is of no value as a test 
of functional capacity of the other lung. 


77. Post-operative Thrombosis and Embolism. 
E. PAyR (Zentralbl. f. Chir., April 19th, 1930, p. 961) states 
that during the last ten years there has been a very con- 
siderable increase in the number of cases of thrombosis, 
and particularly of severe and fatal pulmonaty embolism, 
amounting in some clinics to 13.5 per cent. of all the fatal 
cases following operation. In Payr’s surgical clinic at 
Leipzig cases of pulmonary embolism formed 5.9 per cent. 
of the post-operative fatalities in 1929, as compared with 
rates ranging from 0.5 to 3.5 per cent. in the previous nine 
years. Operations on the head, neck, upper limbs, and 


thorax were much less frequently followed by thrombosis 
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than operations below the diaphragm, the relation being 
14 to 86 per cent. Childhood is immune, and before the age 
ot 20 thrombosis is very uncommon. ‘The average age for 
death from embolism is between 52 and 55. Early diagnosis 
is important, and is established by pain on pressure on the 
soles of the feet due to commencing stasis in the plantar 
venous network, and by the appearance of piles after 
operation. Prophylaxis consists in exercise of the lower 
limbs in bed, respiratory gymnastics as soon after the opera- 
tion as possible, and ligature of the saphenous or femoral 
veins on the occurrence of slight embolism. : 


73. Surgery of the Prostate Gland. 

O. S. LowWSLEY (Amer. Jowrn. of Surg., March, 1930, p. 526), 
in a review of 373 cases of operation on the prostate gland, 
states that the most important factor in the successful 
treatment of prostatic disease is the institution of suitable 
drainage until the patient reaches his maximum of renal 
efficiency. The most satisfactory method of drainage is by 
means of a suprapubic double tube suction, the preliminary 
operation to be conducted under local anaesthesia. ‘he type 
of operation for the second stage can be decided by cysto- 
scopy, or by digital examination, at the preliminary supra- 
pubie cystotomy. “Whenever possible the hypertrophied 
gland should not be removed by the suprapubic route, but 
through the perineum, since the shock following the latter 
method is not so severe. Sacral or parasacral anaesthesia is 
the most suitable kind for prostatectomy; in 95 per cent. of 
the cases under review perfect anaesthesia was obtained, 
while the remaining 5 per cent. only required slight 
reinforcement, The procedure which proved the most 
satisfactory was a modification of Young’s perineal operation. 
There were 297 cases of adenomatous hypertrophy of the 
prostate gland, with a mortality of 5.7 per cent.; 33 cases of 
carcinoma of the prostate, with a 10 per cent. mortality ; 
40 cases of prostatic abscess; 2 cases of tuberculosis of the 
prostate gland; and one of Hodgkin’s disease of the prostate. 
There were no deaths in the last three types of disease. 


79. Solitary Adenoma of the Liver with Twisted Pedicle. 
PETIT-DUTAILLIS and J. LONGUET (Bull. et Mém. Soc. Nat. 
de Chir., April, 1930, p. 506) report a case of adenoma of 
the liver with an unusual length of the pedicle, which was 
twisted. A woman, aged 27, was admitted to hospital with 
a painful tumour in the right hypochondrium which had 
been noticeable since a labour three years previously, but 
had been treated as a floating kidney; after a subsequent 
pregnancy a sudden violent pain was felt in the epigastrium, 
referred to the back, and accompanied by repeated and 
profuse vomiting. These attacks had occurred at frequent 
intervals for about a year, and during one which was 
extremely severe the patient was sent to hospital. Urological 
examination showed that the diagnosis of floating kidney 
was incorrect, and operation was decided upon. Laparotomy 
disclosed a round dark-coloured tumour about the size of 
a coco-nut; this was joined to the liver by a pedicle as thick 
as a thumb and about 3 cm. long, which was twisted one and 
a halftimes, The tumour was removed, there being no sign 
of cirrhosis of the liver, which was normal in every respect. 
The wound was closed without drainage, and the patient made 
a good recovery. The authors think it may be assumed 
that the torsion occurred during the involution of the uterus 
after pregnancy; a histological examination of the tumour 
showed that it was benign in character, 


Therapeutics. 


80, The Value of Lemon Juice Milk. 
L. H. BARENBERG, H. ABRAMSON, and W. H. MESSER (Amer. 
Journ, Dis. Child., May, 1930, p. 948) have been influenced by 
the work of Hess and Matzner, who added various juices 
containing natural organic acids in order to render milk 
sufficiently acid to counteract its buffer constituents, and 
at the same time to provide a sufficient quantity of anti- 
scorbutic vitamin. The authors favour lemon juice; with 
it the pH can be readily brought down to 5.3 or less, and the 
addition of the citric acid effects a curd in cow’s milk com- 
parable to the fine curd of woman’s milk. The standard 
formula as recommended by Hess is as follows: milk 24 oz., 
water 12 0z., sucrose 1/2 0z., lemon juice 21 c.cm. The PH of 
this mixture is about 5.3. When diluted milk is used the 
lemon juice is added to the water or other diluent, which is 
mixed slowly with the requisite amount of milk. If whole 
milk is employed, however, the fruit juice is added drop by 
drop, the solution being stirred alter each drop in order to 
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avoid curdling. Lemon juice milk cannot be distinguishea 
macroscopically from ordinary milk mixtures, except for the 


presence of minute flocculi. ‘'he lemon imparts to the mijx 


81. Thyroid Therapy in Nephrosis. 

IT is now generally considered that nephrosis is not primari] 

a kidney disease. Many authorities have contended that the 
condition is due either to a chronic staphylococcal infection 
in the nasal sinuses or to some other upper respiratory infec. 
tion, and that the condition is controlled by appropriate 
treatment of the sinus disease or infection. S.J. MCCLENDoy 
(Journ. Amer. Med. Assoc., April 19th, 1930, p. 1202) reports 
three cases in which adequate treatment of the infections 
processes had no effect on the oedema and albuminuria which 
characterize the disease, even though therapeutic measures 
were continued for long periods, whereas administration of 
thyroid extract produced a marked and immediate response, 
This apparently confirms Epstein’s theory that nephrosis ig 
due to a metabolic disturbance rather than to a nasal sinug 
or other respiratory infection. None of these cases conformed 
clinically to cases of myxoedema, since there was no mental 
retardation and there were no hair or skin changes. Epstein 
has expressed the difference between myxoedema and 
nephrosis by stating that the distinction might be clarified 
by designating myxoedema as an actual hypothyroidism and 
chronic nephrosis as a relative hypothyroidism. He doeg 
not believe that there are pathological changes in the thyroid 
gland, but that its activity, whether normal or increased, is 
insufficient to cope with the existing metabolic disturbance, 
McClendon maintains that in order to obtain good therapeutic 
results thyroid extract must be given in adequate amounts, 
Dietetic therapy and the treatment of the existing sinns 
conditions or other upper respiratory infection are important 
and necessary adjuncts in the treatment of nephrosis, but 
are not sufficient in themselves to control the oedema 
and albuminuria, 


82, Serum Treatment of Erysipelas, 

H,. VINCENT (Gaz. des Hép., April 16th, 1930, p. 577) records 
his observations on cases of malignant erysipelas in adults 
which were characterized by a large amount of albumin in 
the urine, delirium, and hyperpyrexia. ‘I'he patients were 
treated by an antimicrobial and antitoxic antistreptococcal 
serum ; large doses ranging from 60 to 100 c.cm. were given 
daily by intravenous injections. ‘The usual precautions were 
taken to prevent anaphylaxis; patients who had previously 
had any other horse serum were desensitized with an in- 
jection of 1 c.cm, some hours before giving the full dose, 
As soon as the temperature became normal in very severe 
forms with renal or other complications the injections were 
continued subcutaneously in doses of 20 to 40 c.cm, for two 
days in order to prevent a relapse of the streptococcal 
infection. 


83. R. C. ELEY (Amer. Journ, Dis. Child., March, 1930, 
p. 529) reviews the literature, and records his observations 
on 33 cases of erysipelas in infants aged from 3 weeks to 
20 months treated by antistreptococcus erysipelas serum. 
In the average case 10 c.cm. of concentrated serum was 
injected intramuscularly on admission and every subsequent 
day as long as the lesion persisted. In desperate cases the 
initial dose was given intravenously and the rest intra 
muscularly. In a few cases only two or three injections were 
needed, but usually six to eight were given before the it- 
fection completely subsided. Of the 33 infants, 21 recovered 
and 12 died, but only 3 of the deaths occurred among the 19 
who were treated within seventy-two hours of the onset. The 
most noteworthy and constant effect was disappearance of 
the toxicity with improvement in the general condition. The 
disease recurred in two patients, both of whom made good 
recoveries after a second course of antitoxin. A serum rash 
developed in 12 patients, the average day of appearance being 
the seventh. 


| 
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ae Egg-yolk may be combined with lemon juice milk, providing 
| the antirachitic factor as well as an additional amount of 
vitamin A and iron, The authors treated 145 infants in throg 
| age groups—namely, those less than 3 months old, thoge 
i aged from 3 to 6 months, and those from 6 to 12 months—who 
F received lemon juice milk for periods of from six to twelyg 
Gf months, over a total period of five years. In general the 
. recipients of this milk manifested a better rate of growth 
than those who were given other milk preparations. Further 
a there were fewer cases of diarrhoea among the lemon juicg 
t milk group, and these cases were milder. The same pro- 
tective influence against diarrhoea was noted in a smaller 
c group of 25 children aged 1 to 2 years. Lemon juice mii 
“ was also found of value as a food for children suffering from 
pneumonia and other respiratory ailments. 
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Dermatology. 


) 84. Tuberculosis of the Skin following Measles. 
_Y, ROBERT (7T'hése de Paris, 1930, No. 66), who records thirteen 


jllustrative cases in patients aged from 4 to 37, states that 
measles may be followed by various forms of cutaneous 


‘tuberculosis in the production of which this acute exanthem 


Jays an important part. The forms most frequentiy 
encountered are lupus vulgaris and verrucose tuberculosis. 
The rarer forms are lichen scrofulosorum, tuberculous 

mmata, and papulo-necrotic tuberculides. Lupus vulgaris 
and verrucose tuberculosis present certain special features, 
consisting in multiple disseminated patches affecting not 
only the face but the rest of the body and the extremities 
especially. The lesions appear simultaneously like an acute 
exanthem, and attain their complete development imme- 
diately or very rapidly. There is no fundamental difference 
between the two clinical types, as is shown by transforma- 
fion of lupus into verrucose tuberculosis and vice versa. 
Lichen scrofulosormn, tuberculous gummata, and papulo- 
necrotic tuberculides do not present any special features. 
The cutaneous tuberculosis has a relatively favourable 
prognosis, and no tendency to ulceration or deformity has 
been noted. But since the patient is a tuberculous subject 
he is liable to develop serious visceral disease, and there- 
fore the outlook should be guarded. The temporary anergy 
shown by disappearance of the cuti-reaction in measles 
explains the development of tuberculosis following measles, 
and especially of cutaneous tuberculosis. The inflammatory 
condition of the skin during measles is probably a pre- 
disposing cause of the cutaneous lcca‘ization of tubercle 
bacilli. 


85. Eullous Erythema Multiforme. 
L, HUFNAGEL (Bull. Soc, Franc. de Derm, et de Syph., March, 


’ 1930, p. 358) reports the case of a “patient who had suffered 


from recurring attacks of bullous erythema multiforme 
(hydroa of Bazin) for about ten years, The onset of the 
dermatitis occurred in 1913, following a wound of the lip 
while eating shellfish, and was marked by an eruption of 
large bullae in the mouth, and of red papules over the hypo- 
gastric region, the penis, and limbs. These attacks recurred 
regularly twice a year, in the winter and summer, and lasted 
about fifteen days. When the patient was seen in 1923 large 
bullae were noted on both lips, the inner surfaces of the 
cheeks, and the tongue. Some of these were hard and violet- 
coloured, while others were less marked and of a greyish-red 
colour. Round red papules were found on both arms; these 
were vivid and infiltrated at the periphery and paler in the 
centre, giving the very characteristic cockade appearance. 
Fever was not present, but the malady caused difficulty in 
eating, and great mental distress over the facial disfigure- 
ment. A course of autohaemotherapy (ten injections) was 
given. Though this did not shorten the duration of the 
attack, which lasted the usual fifteen days, it has evidently 
established a cure, since there has been no recurrence since 
it was administered seven years ago. 


. 86. Cutaneous Neuroma. 

J. B. Luby (Arch. Derm. and Syph., March, 1930, p. 419) 
reports a case of cutaneous neuroma occurring in a coloured 
tuberculous woman, aged 37, who had suffered from pro- 
longed and distressing ‘‘colds’’ when a girl. Four years 
prior to admission to hospital there appeared on each 
extremity from fifteen to twenty deeply pigmented, discrete, 
firm, flattened tubercles varying in size from a split-pea to 
a hazel-nut, and some showing umbilication; they were 
firmly incorporated in the skin and diffusely distributed, not 
following the line of any nerve trunk, Symptomless at first, 
they eventually gave rise to bouts of severe itching and 
tenderness. The Pirquet test was positive and the Wasser- 
mann reaction negative; an #-ray examination revealed an 
old inflammatory condition at the left apex and dense opaque 
shadows of the lower part of the right lung, suggesting 
thickened pleura with fluid. Under injections of old tuber- 
culin at irregular intervals the chest sigus improved and no 
fresh skin lesions appeared for two months; the attacks of 
pain were less severe and not so frequent. Microscopically 
numerous ill-defined strands of medullated nerve trunks, 
extending in all directions through the subpapillary parts of 
the corium, were seen. Ludy remarks that in such cases the 
essential pathological process is located in the corium, and 
consists of a meshwork of medullated and non-medullated 
nerve fibres, possibly representing the disintegration of some 
parent nerve trunk. He adds that a distinction should be 
drawn between tumours originating from the endoneurium 
and nodules (such as tuberculides) depending on toxic 
stimuli producing focal granulomatous reactions; in lesions 
with pain of a paroxysmal type careful search should be 
made for nerve fibres, 


Obstetrics and Gynaecology. 


87. Appendicitis in Pregnancy. 

B. B. LANDRY (New England Journ. of Med., April i0th, 1930, 
p- 722) remarks that the points diagnostic of appendicitis are 
similar in pregnancy and in the non-pregnant state, with two 
exceptions: (1) more reliance should be placed on localized 
pain, nausea and vomiting being often absent, or, when 
present, due to toxaemia or nephritis; and (2) leucocytosis, 
unless very definite, has little significance, since 13,000 cells 
per cubic millimetre may be found frequently in pregnancy. 
A rising leucocyte count, or a change in the differential cell 
values, are very important. Emphasis islaid on the important 
diagnostic point that the majority of pregnant patients who 
develop acute or chronic appendicitis have had previous 
attacks. The danger and difficulty of the operation in 
pregnancy, and the risk of a chronic appendicitis becoming 
acute and terminating in perforation (especially after the 
fourth month, when the omentum and small intestine have 
been pushed upwards by the enlarged uterus), render it 
most advisable that a woman who has a definitely diseased 
appendix should have it removed, either before marriage 
or during the very early months of pregnancy. During the 
first six months of pregnancy the treatment of appendicitis 
is on ordinary lines, but very careful abdominal manipulation 
is essential, and, whenever possible, drains should not be 
employed lest weakening of the abdominal wall should 
result. After the sixth month an accessible appendix 
should be removed, regardless of the possibility of sub- 
sequent abortion. In the later months of pregnancy diffuse 
peritonitis is a very probable sequel of acute appendicitis, 
the omentum and small intestine having been pushed aside. 
During the last two months of pregnancy the problem of 
concurrent appendicitis is most serious; perforation and 
general peritonitis may occur rapidly, and appendicectomy 
alone will precipitate labour, Landry advocates abdominal 
Caesarean section in these cases. 


88. Prophylaxis against Obstetrical Difficulties, 

M. RIVIERE (Gaz. Hebd, Sci. Méd. de Bordeaux, May 18th, 
1930, p. 505) emphasizes the importance of pelvic changes in 
infancy being observed and prevented from persisting, since 
in later life they give rise to difficulties in the course of 
labour. The infantile pelvis may be seriously affected by 
rickets, particularly if this disease occurs soon after birth; 
tuberculosis and infantile paralysis have also to be con- 
sidered in this respect. Riviére urges orthopaedic surgeons 
to bear these effects in mind, in order that commencing 
rickets may be arrested before it has time to cause deformity 
of the pelvis. ‘The condition should be diagnosed before 
attempts at walking are made, and chemotherapy may be 
desirable in order that calcification may progress. In later 
cases of rickets it is necessary to remember that the degree 
of severity of the condition is not to be estimated alone by 
the extent of deformities of the lower limbs. Immobility of 
the body must be secured as soon as the diagnosis is made, 
and the pelvis must be protected against any stresses which 
would lead to alterations in its shape and dimensions. Simi- 
larly, with spinal tuberculosis, carly immobilization is re- 
quired, and the liability of the pelvis to indirect morbid 
change has to be borne in mind. The author concludes 
that closer co-operation between orthopaedic surgeons and 
obstetricians is urgently desirable, in view of the fact that 
many difficulties in subsequent labour can be obviated by 
early attention being paid to the sensitivity of the female 
pelvis to certain general diseases. 


89, Ovarian Haemorrhage. 
H. STUCKERT (Journ. Amer. Med. Assoc., April 19tb, 1930, 
p. 1227) recalls the fact that haemorrhage from the ovary is 
most difficult to diagnose clinically, and that the true source 
of the bleeding may only be recognized during an operation. 
The condition is usually seen in young women about the time 
of the menstrual period, and the bleeding often appears as 
an exaggerated normal discharge. Two types of ovarian 
haemorrhage may be distinguished: in one the bleeding is 
primary, and in the other secondary to rupture of a haema- 
toma. The etiology of the primary form is defined by Wilson 
as follows. As menstruation approaches there is an increased 
flow of blood to the pelvic organs; this results in intra- 
ovarian tension, and forces the maturing follicle to the 
periphery of the gland. When the ovum is discharged, 
haemorrhage takes place into the follicular cavity. Normally, 
a rounded clot is formed, but occasionally this does not occur, 
and the patient early shows signs of internal haemorrhage 
and shock. Phaneut recognizes four groups of haematoma 
of the ovary: largeovarian cysts with haemorrhagic contents, 
due to torsion of the pedicle; haemorrhagic cysts of the 
Sampson type (chocolate cysts); haematomas of the — 
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follicles; aud haemorrhagic cysts of the corpus luteum. 
Rupture of any of these types may give rise to severe 
intraperitoneal haemorrhage. The probable causes of these 
haemorrhages are predisposing and local or exciting. The 
former are general rather than local, and include typhoid and 
scarlet fever, general disorders of the heart and liver and 
of nutrition (anaemia, chlorosis, haemophilia), phosphorus 
poisoning, influenza, and rheumatism. The local and exciting 
causes are passive hyperaemia, thrombosis, torsion, chronic 
odphoritis, tumours of the small pelvis, uterine retroflexion, 
inflammatory processes, sudden checking of the normal 
circulation, and trauma. Stuckert agrees with Ravdin that 
it is best to operate in all cases of this type, even when the 
symptoms are mild, since a definite diagnosis cannot be made 
without laparotomy nor the possibility of continued bleeding 
be estimated, 


90. A Full-term Ectopic Gestation. 
A. H. SINGLETON (Canadian Med, Assoc. Journ., May, 1930, 
p. 679) refers to the case reported by Mabel Ramsay in the 
Lritish Medical Journal of November 23rd, 1929 (p. 954), and 
records details of another case in which ectopic gestation 
proceeded to full term. In a multipara a large tumour de- 
veloped iu the abdomen, but thecervix showed none of the signs 
of pregnancy, and a sound proved the uterus to be empty. 
An ovarian cyst was diagnosed aud an operation was there- 
fore performed. The tumour was found to be adherent tothe 
abdominal wall and to all the surrounding structures except 
the kidneys, spleen, aud liver. The adhesions were separated 
with difficulty, and the tumour was entirely enucleated. On 
opening ita full-term foetus was found; it was completely 


developed, not macerated, and apparently normal except 


for the exaggeration of the ordinary flexures from the pres- 
sure of the tight cyst wall. Both the placenta and cord were 
very macerated, however. The patient made a good recovery. 


Pathology. 


91. Diagnostic Value of Casoni's Reaction, 

L. MoRENAS and P. LAGEZE (Journ, Méd. de Lyon, April 5th, 
1930, p. 217) have employed Casoni’s intradermal injection 
of hydatid fluid in many cases in their hospital practice; 
of these, twelve proved to be cases of hydatid cyst. ‘l'he 
method is more simple, rapid, and reliable than all the serum 
reactions used hitherto. It must be recognized, nowever, 
that (1) although simple, it may be occasionally of doubtful 
interpretation; (2) it is most often negative in cases of dead 
or suppurating hydatid cysts; and (3) it is constantly positive 
in patients suffering from taeniasis—a recent discovery, but, 
as a cause of error, easily eliminated. The paucity of 
pathognomonic signs of hydatid cysts has led the authors 
to seek in the laboratory a specific test of human hydatid 
disease. Many methods have been suggested; the com- 
plement-fixation test is positive in 70 per cent. only of 
cases of hydatid cyst (according to the majority of 
statistics), but numerous observers have found it positive 
when echinococcosis is absent. Many of these errors are 
due to faulty technique. Other proposed tests area hydatid 
precipitin reaction and a passive anaphylactic reaction; 
these are sometimes employed. Casoni’s test has been used 
extensively since the war in many European countries, 
Africa, and South America. Hydatid fluid of human origin, 
or preferably from a sheep, which is easier to obtain, is 
filtered; a small syringe and a very fine hypodermic needle 
are employed. ‘The skin of the thigh or of the forearm is 
sterilized by applying a tampon saturated in ether, without 
friction, lest erythema should occur and render the result 
doubtful; 0.2 to 0.5 c.cm. of the filtered hydatid fluid is 
injected obliquely into the skin. This causes a white papule 
of the size of a lentil to appear, which either increases or is 
absorbed, as the reaction proves to be positive or negative. 
The injection should be given intradermally; if the point of 
the needle pierces the whole thickness of the skin the fluid 
will be diffused in the areolar tissue. It is advisable to make 
a control injection with physiological saline solution, at a 
short distance from the first; a weak solution of albumin, 
such as dilute peptone broth, has been recommended for 
this control injection, but the present authors consider this 
unnecessary. If the papules disappear with slight sub- 
cutaneous swelling, whether or not accompanied by a zone of 
erythema, the reaction is negative. When positive, while 
the control papule disappears, that produced by the hydatid 
fluid increases progressively, and is surrounded by a sharply 
defined whitish urticarial plaque as large as a sixpence; the 
colour becomes livid on compression, and the patch is sur- 
rounded by an erythematous and slightly oedematous zone. 
This reaction occurs generally about fifteen minutes after 
injection. ‘The urticaria may persist for two hours, 
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92. The Upper Respiratory Flora of Infants, 

Y¥. KNEELAND (Journ, Exper. Med., April, 1930, P- 617) h 

made an examination of the bacterial flora of the Nose oan 
throat in normal infants and in those suffering from colds, 
The nasal cultures were taken by inserting a swab into i 
anterior nares, and passing it as far back as possible: the 
throat swabs were rubbed over the visible portion of the 
oropharynx. The swabs were streaked on 5 per cent, rabbit 
blood agar plates, which were incubated aerobically, The 
upper respiratory tract at birth was found to be sterile, 
Bacteria appeared in the throat after the first feeding the 
commonest organism being a-haemolytic and non-haemol 
streptococci and Staphylococcus albus. Successive cultures 
during the first two weeks of life revealed in the throat - 
copious flora, which differed from that of the adult only in 
the absence of pathogenic organisms—pneumococci, B-haemo. 
lytic streptococci, and Pfeiffer’s bacillus. By eight months 
the oropharyngeal flora was entirely comparable with that 
of the adult; the potential pathogens, with the exception 
of the pneumococcus, had appeared, often without cansipny 
any disturbance. As regards the nasal flora, cultures wera 
generally sterile for the first day or two of life. Organism; 
then appeared, though not abundantly, Staphylococcus albus 
being generally predominant; next in frequency came diph. 
theroid bacilli and unidentified large Gram-positive coco; 
During the first two weeks of life pneumococci, 8-haemolytic 
streptococci, and Pfeiffer’s bacillus were completely absent 
and Gram-negative cocci were found on only one occasion, 
At eight months the nasal flora was comparable with that 
of the adult, though it is noteworthy that 8-haemolytie 
streptococci were uniformly absent. Two groups of infants 
with colds were studied. The first group comprised 2] 
infants examined during their first cold; no marked differ. 
ence in the respiratory flora was found from that of the 
normal group of infants. The second group was composed 
of 14 infants who had a history of recurrent colds, which 
were more severe than the colds in the first group. Their 
throat flora was similar to that of the normal group, except 
for the presence of pneumococci in two infants. On the 
other hand, their nasal flora was notably different: thns 
pneumococci were present in 43 per cent., as against the 
normal 14 per cent., aud Pfeiffer’s bacillus was found in 
21 per cent., as against the normal7 percent. The author 
concludes that there is no specific bacterial cause for the 
first cold of infancy, but that in infants with recurrent colds 


secondary infection of the nose with pneumococci or Pfeiffer’s 


bacillus probably plays a part. 


93. Experimental Epidemiology of Tuberculosis, 

M. B. LURIE (Journ, Exper. Med., May, 1930, p. 743) exposed 
a number of guinea-pigs to the risk of infection in an animal 
house which contained a variable number of tuberculous 
animals. The guinea-pigs were distributed more or less 
evenly about the room. Of 103 guinea-pigs exposed fora 
period of three weeks to thirty-two months, 15 developed 
tuberculosis ; the shortest period of exposure leading to fatal 
tuberculosis was eight months. Eleven of the 15 animais 
died from tuberculosis; the remaining 4 died from some 
complicating condition. The average survival time of the 
11 animals which died from tuberculosis was 551 days. The 
disease was generally of a chronic type, and was charac- 
terized by massive tuberculosis of the lungs, often with 
cavity formation. The tracheo-bronchial glands were 
enlarged and fibro-caseous; the mesenteric and _ cervical 
glands were affected only slightly, if at all. ‘l'uberculosis 
in the liver and spleeu was usually only moderate in extent, 
and was often retrogressive. It appeared that the infection 
had entered by the respiratory tract. It is concluded from 
these results that spontaneous tuberculosis may occur in 
guinea-pigs exposed for a sufficient length of time to an 
adequate degree of infection. 


94. The Reid Hunt Reaction in Bronchial Asthma. 
WHITE mice fed with the blood of patients suffering from 
Graves’s disease show an increased resistance against poison- 
ing with acetonitril; the same increased resistance is found 
when the mice are given thyroid gland, and it has been 
named after Reid Hunt, who described it first. In a series of 
investigations C. OEHME and H. PAAL (Med. Klinik, March 
28th, 1930, p. 454) found this reaction positive in 100 per cent. 
of cases of Graves’s disease (30 cases) and in 12 ont of 17 


cases of bronchial asthma. The reaction was weakened by. 
pilocarpine administration in cases of asthma, but was nob, 


influenced by this drug in cases of Graves’s disease. The 
authors therefore conclude that hyperthyrosis and asthma 


are intimately related, probably throtgh the sympathetic. 


nervous system. 
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Medicine. 
95, Syncope associated with Hypersensitivity of 
the Carotid Sinus. 

J, ROSKAM (Presse Méd., April 30th, 1930, p. 590) refers to the 
well-established fact that pressure applied to the neck in the 
vagus region causes bradycardia. Hering has shown that 
this phenomenon is not due to vagal stimulation, but to a 
yeflex originating in the carotid sinus, which lies at and 
above the level of the bifurcation of the common carotid 
gery. This plexus controls the vagal tone, and therefore 
sso the heart rate and blood pressure. In patients suffering 
from arterio-sclerosis and hypertension the reflex slowing of 
the pulse following pressure over the sinus is particularly 
well marked, but ill effects other than giddiness or faintness 
gre rare. The author describes a patient in whom there 
red to be an extreme and chronic hypersensitivity of 
the carotid sinus. A man, aged 53, complained of fainting 
attacks resulting from accideuta] pressure on the neck. On 
gamination the heart was found to be regular and not 
elarged ; the sounds were normal, and the blood pressure 
was 175/90. Pressure at various points on the left side of the 
peck produced no result except at the carotid sinus half-way 
between the thyroid cartilage and the angle of the jaw. The 
ent then lost consciousness; respiration ceased, and he 
pecame pulseless. After fifteen seconds epileptiform con- 
yisions appeared, and the heart began to beat at 120 per 
winute, with frequent extrasystoles. Similar phenomena 
were evoked by very light pressure upon the opposite side 
ofthe neck at a corresponding point. The electrocardiogram 
was normal, and aw-ray examination showed no enlargement 
of the heart, but advanced aortitis. Subsequently further 
attacks Were provoked by transient and by prolonged eleva- 
tions of blood pressure. The author urges that the sensitivity 
of the sino-carotid reflex should be determined prior to all 
operations on the antero-lateral region of the neck, especially 

since chloroform causes an exaggeration of the reflex. 


96, Herpes Zoster in Lethargic Encephalitis, 

A.NETTER (Bull. et Mem. Soc. Méd, Hép, de Paris, May 19th, 
1930, p. 793) has collected 16 cases of zoster connected with 
lethargic encephalitis ; in 4 of these the eruption was simul- 
taneous with the onset of encephalitis, and in 10 it was 
a subsequent event, the interval ranging from a week to 
five years. The presence (demonstrated by G. Guizetti) in 
nore than a quarter of the necropsies on cases of encephalitis 
of lesions of the spinal and cerebral ganglia accounts for the 
appearance of the zoster, and explains its bilateral distribu- 
tion in a fifth of Netter’s cases, as well as the almost constant 
presence of neuralgic pains and myoclonus. On the other 
hand, the rarity of zoster in encephalitis suggests that 
the part played by encephalitis in its production is merely 
limited to preparation of the nerve area which is attacked by 
the specific agent. The intervention of this agent has been 
established by the reaction of fixation, Bedson having shown 
the presence of the zoster antigen in the cerebro-spinal fluid 
ofapatient suffering from encephalitis and zoster. In three 
cases the intervention of varicella was shown by the develop- 
ment of this eruptive fever in subjects who had been in 
contact with the patients, thus furnishing a further argument 
in favour of the view held by Netter and Urbain of the 
identity of origin of the varicella and zoster virus. P. Hom- 
BOURGER (ibid., p. 791) also records a case in a man, aged -30, 
in which intercosial zoster was concurrent with a paraplegic 
form of epidemic neuraxitis. 


a1. Spontaneous Pneumothorax in Influenza. 

W. WoLLENWEBER (Arch. f. Kinderheilk., May 24th, 1930, 
p. 222) records four fatal cases in children aged 3 months, 
6 months, 14 and 3} years respectively, in whom the most 
striking symptoms were sudden aggravation of the general 
condition, intense dyspnoea, and an anxious expression 
resembling that of patients suffering from severe diphtherial 
stenosis, The necropsy revealed a rupture of a small sub- 
Pleural abscess, which had either immediately caused a fatal 
pneumothorax or had led first to the formation of an empyema 
and then to escape of air into the pleural cavity by a secondary 
Communication of the abscess cavity with the bronchial tree. 
like pneumothorax in children without severe pulmonary 
changes, the prognosis of spontaneous pneumothorax in 
influenza is extremely unfavourable, since a necessary 
condition for its occurrence is the presence of suppurative 
Pueumonia, 


98. Chronic Meningococcal Septicaemia. 
H. VESELL and J. BARSKY (Amer. Jowrn. Med, Sci., May, 
1930, p. 589), who record a fatal case in a woman, aged 43, 
state that chronic meningococcal septicaemia, or chronic 
meningococcaemia, was first described in 1902 by Soloman. 
Its rarity is probably more apparent than real. It is 
characterized by a rather sudden onset with headache, 
intermittent fever, joint symptoms, and a typical eruption 
resembling erythema multiforme which consists of crops 
of firm, tender, slightly raised red to bluish-red nodules. 
Prostration is slight, but the condition lasts for two to three 
months, The prognosis is better than that of other septi- 
caemias. Meningitis is absent in a large number of cases ; 
when it does occur it is a late development. Early diagnosis 
is difficult because the blood culture is frequently sterile 
until late in the disease. Treatment consists in the intra- 
venous injection of antimeningococcal serum, in 20 to 40 c.cm. 
doses, given every twelve hous, according to the patient’s 
condition. 


99. Adenoiditis as a Complication of Measles, 

J. CAMINIS (Arch. de Méd. des Enf., April, 1930, p. 231) records 
his observations on seven cases of acute adenoiditis which 
occurred during a recent epidemic of measles in the Greek 
island of Chios. Rapid recovery followed instillations of 
gomenol oil into the nasopharynx. The complication which 
occurred in children who were the subject of adenoids 
developed either at the height of the disease or after the 
eruption had faded. 


100, Prophylaxis of Rickets, 

A. G. DE SANCTIS and J. D. CralG (Journ, Amer. Med. Assoc., 
April 26tb, 1930, p. 1285) made comparative observations on 
the value of viosterol (irradiated ergosterol) and cod-liver oil 
as prophylactic antirachitic agents with the following results. 
Cod-liver oil.in doses of three teaspoonfuls daily prevented 
rickets in 97 out of 103 infants studied. On the other hand, 
viosterol D in doses of 10 drops daily prevented rickets in 
only 77 per cent. out of 123 cases. Viosterol, therefore, is 
less effective in the prevention of rickets than cod-liver oil, 
although tbe infants on viosterol received about twice as 
many rat-units of vitamin D as those on cod-liver oil. The 
authors think that one of two conclusions may consequently 
be drawn: eitber the present recommended dose of viosterol 
is too small to prevent rickets, or, as seems more likely to 
them, rickets is not due to a deficiency of vitamin D alone. 


Surgery. 


101, Suppurative Abscess of the Lung. 


H. GABRIELLE (Lyon Chir., March-April, 1930, p. 225) reports 


a case of suppurative abscess of the left lung treated by 
phrenicectomy and extrapleural thoracectomy. This type 
of abscess and its recognition have -become much more 
frequent during the last few years, due partly to radiography, 
which helps diagnosis, and partly to the severe influenza 
epidemic of 1918, which was accompanied by numerous cases 
of lung abscess. The use of poison gas during the war has 
rendered: pulmonary abscesses more common. In America 
they have increased in number to a remarkable degree, aid 
it bas been suggested tbat they most frequently follow some 
surgical operation on the jaw, tongue, and pharynx, or for 
gastric ulcer. The pathology of these abscesses appears to 
have changed from the simple acute type due to bacterial 
infection, such as pneumococcal, staphylococcal, streptococcal, 
or the bacillus of Friedlander, to a type which may be called 
‘‘ gangrenous abscesses ’’; this now appears to be the most 
common. These foul-smelling abscesses are nearly always 
primary, and may occur at the onset of, or in the course of, 
an ill-defined congestion o° the lung, without a noticeable rise 
in temperature, or even during a simple bronchitis. The 
initial symptoms may be slight, and the attention is first 
attracted by the fetidity and violence of expectoration. The 
physical signs are variable, and radiography is the most 
valuable aid in diagnosis, although the appearance may vary 
from day to day according to whether the cavity is full or 
empty; this form of examination must therefore be repeated. 
Microscopical examination of the pus sbows if to be rich in 
miciobic flora. The clinical symptoms are a bard, painful 
cough and abundant fetid expectoration, which is some- 
times accompanied by vomiting, while the patient has 
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EDICAL 
the appearance of one suffering from phthisis. Repeated * 
examination shows the progressive extension of the pul- Therapeutics. 
monary lesions. Medical treatment alone is insufficient, and 
surgical treatment, such as phrenicectomy followed by extra- 
106. Ephedrine in Oto-rhiro-laryngology, 


pleural thoracoplasty, is safer; it gives the best results, 
though, even when the patient has apparently recovered, 
great care must be taken to avoid a recrudescence of the 
trouble, since the adjacent pulmonary lesions persist for 
some time. 


102. Primary Congenital Dilatation of the Ureters. 

O. PPI (Il Policlinico, Sez. Chir., April 15th, 1930, p. 183), 
who records three illustrative cases in patients aged 40 years, 
1l months, and 2 years respectively, states that primary 
congenital diiatation of the upper urinary tract is a fairly 
rare condition. ‘he lesion may involve the whole of the 
excretory tract, or, more frequently, only segments of it. As 
a general rule the dystrophy is revealed by the occurrence of 
a complication. The congenital lesion primarily affects the 
nerve fibres, giving rise to atony, and subsequently to dilata- 
tion of the renal pelvis and ureters, The diagnosis is usually 
rendered possible by cystopyelography. A remarkable feature 
in Pepi’s adult case, in which the symptom was repeated 
haematuria, was that the lesions were bilateral, as was 
discovered by cystopyelography. No operation was _ per- 
formed, and the patient was discharged after washing out 
the renal pelvis with silver nitrate solution. In the other 
two cases the condition was not found until the necropsy. 


103. Bone-block Operation for Drop-foot, 

W. C. CAMPBELL (Journ. of Bone and Joint Surg., April, 
1930, p. 317), who deprecates the unsatisfactory operative 
measures used in the, treatment of drop-foot, describes a 
surgical procedure devised in 1922 which has been used in 
over 300 cases. The object of the operation is to construct, 
posteriorly to the ankle-joint, an osseous process, attached 
to the os calcis and impinging upon the articular and the 
posterior surface of the tibia, blocking ankle motion at about 
10 degrees of plantar flexion. ‘The indications for the 
operation are: simple drop-foot; partial loss of functiom in 
the anterior group of muscles; rigid equinus in which the 
anterior group of muscles is paralysed; equino-varus with 
paralysis of the extensor muscles; equino-valgus when asso- 
ciated with decrease in function of the anterior group of 
muscles; flail-foot with complete loss of muscle power; as 
an adjunct to the transference of various tendons; and for 
spastic spinal paralysis with overactivity of various tendons, 
The operation should not be employed in the case of children 
under the age of 8. The clinical results in 225 cases showed 
that bone-block was efficient in 211 cases; radiographic 
examinations of 143 cases revealed well-developed osseous 
process in all but ten cases. In no instance has subsequent 
arthritis been observed. 


104. Haemangioma of the Small Intestine, 

A. KORTZEBORN (Zentralbl. f. Chir., April 26th, 1930, p. 1042), 
who records an illustrative case, states that intestinal 
haemangioma is unusual even as a post-mortem finding, 
while haemangioma of the small intestine which has come 
to operation is extraordinarily rare. Only two previous 
cases indexed have been recorded in which haemangioma 
of the small intestine has been operated on successfully. 
The first case was that of Rodeleius, the operation being 
for intestinal obstruction ; the second case was recorded by 
Landois, who during an appendicectomy found a haem- 
angioma of the small intestine, which he removed to prevent 
intestinal obstruction or haemorrhage. Kortzeborn’s patient 
was a man, aged 41, who had suffered for seven years from 
attacks of intestinal haemorrhage and occasional colicky 
pains. On laparotomy a tumour of the size of an apricot 
was found in the small intestine 75 cm. from the ileo-caecal 
junction. The affected part of the gut was resected and 
complete recovery followed. 


105, The Treatment of Gastro-duodenal Haemorrhage, 
H. LEFEVRE and P. BROUSTET (Journ, de Méd. de Bordeaux, 
May 10th, 1950, p. 555) emphasize the necessity of reaching 
a diagnosis quickly in gastro-duodenal haemorrhage, in order 
to apply the appropriate treatment. Haemorrhages due to 
ulcer may be solitary, repeated, or continuous; in 30 to 40 per 
cent. of cases of such gastric bleeding the issue is fatal, and 
early operation is advised. Patients blanched by haemor- 
rhage, or with a red corpuscle count of 2 million or under, 
cannot stand an Operation; when it reaches 3 million aud 
over the risks of operation are said to be no greater than if 
time is spent in improving the general condition, The authors 
believe that the risks of operation are less than those of 
adopting a waiting policy. 
200 B 


LE MEE (drch, Internat. de Laryngol., February, 1930, p. 234 
describes the pharmacology and uses of ephedrine; the Pt 
is obtained from a plant or prepared synthetically the 
synthetic product being optically inactive, and much feebler 
in its action than the optically active natural drug, Ephedrine 
acts in much the same way as adrenaline. It stimulates the 
sympathetic system, producing vaso-constriction and a rise ot 
blood pressure; the action is, however, not so marked on the 
blood vessels as is that of adrenaline, a nasal mucosa whic) 
has been treated with ephedrine remaining pink, in contrag, 
with the greyish colour found after adrenaline. The adyay. 
tages of ephedrine are the absence of vaso-dilatation after 
the effect of the drug has passed off; in addition, a much 
longer period of ischaemia is obtained than with adrenaline, 
The author finds that the chloride is the most active Salt, 
but that the sulphate is better tolerated by the mucosa, 4 
solution of 2 to 3 per cent. is used in nasal work, and iq 
combination with cocaine or novocain for work under loca| 
anaesthesia. If used with novocain for injection the natura 
product must be employed, since the synthetic drug sometimes 
produces vaso-dilatation if injected. Ephedrine takes longer 
to act than adrenaline, and is therefore of less value in the 
treatment of an asthmatic attack. The author points ous 
that the drug acts mainly on the blood vessels of a mucoys 
membrane, and does not, therefore, produce the SWeating 
and paleness which is often seen with adrenaline. Occasion. 
ally patients are seen who exhibit an idiosyncrasy to the 
drug, with headache and insomnia, but these symptoms 
vanish after the hypodermic administration of a small dose 
of atropine. 


107. Treatment by Fixation Abscess, 

A. Pic and P. DELORE (Journ, de Méd, de Lyon, April 20th, 
1930, p. 263) discuss the value of fixation abscess in prognosis 
and in treatment. They state that if repeated turpenting 
injections fail to produce an abscess, the prognosis maybe 
regarded as fatal; abscess formation is not always followed 
by recovery, but the outlook is very hopeful. When, atter 
the failure of several injections, the last produces an abscess, 
the proguosis isimproved. In 122 cases of puerperal infection 
there was only one exception to the general rule, recovery 
ensuing in spite of a very feeble abscess reaction. Whens 
definite reaction is present, and the progress of the disease 
does not appear to be modified, tuberculous infection should 
be suspected, especially in cases of broncho-pneumonia 
Doubt as regards the curative value of fixation abscess is 
attributed by the authors to the facts that some authorities 
have condemned it without trial; the injections are often 
given too late in hopeless cases, and their repetition is 
unwisely neglected when the first has failed; faulty tech- 
nique may cause severe pain or accidents; and a satisfactory 
scientific theory of this method is lacking at present, although 
its practical value is undoubted. ‘The technique is simple, 
within the ability of any practitioner, safe, and often 
efficacious. ‘The average of successes recorded by many 
authors is 65 per cent. Fixation abscess, though nota 
panacea, succeeds in many cases in which all other methods 
have failed; it represents a modification of the old methods 
of seton and cautery. 


108. Neosalvarsan in Necrotic Herpes Recurrens. 

P. BALOG (Derm. Woch., May 3rd, 1930, p. 617) records the 
case of a man aged 45, the subject of herpes recurrens, wit 
developed necrotic herpetic lesions of the nose and uppé 
lip. There was no history or evidence of syphilis, and the 
Wassermann, Sachs-Georgi, and Meinicke reactions welt 
negative. Since all other treatment proved unsuccessfil, 
three intravenous injections of neosalvarsan, in doses of 0.15, 
0.3, and 0.45 gram, at intervals of a few days between eatl 
injection, were given, in view of its favourable action i 
many ulcerative skin conditions of a non-syphilitic natu 
Rapid healing at once took place, and no recurrence 

occurred when the patient was last seen ten months latet. 


1c9. Malarial Therapy in General Paralysis. 
C. HENRY (Trans, Austral. Med. Cong., 1930, p. 255) recon 
his observations on 190 cases of general paralysis treated 
the medical officers of the Department of Mental Hospittl 
of New South Wales with subcutaneous injections of malans 
blood. Improvement rarely began before a month alte 
treatment. The first sign of improvement was a rapid & 
permanent gain in weight. Mental improvement was sho@ 
by (1) the moderating, and in some cases entire disappet 
ance, of grandiose delusions; (2) the decrease of depressi® 
and (3) previously idle, untrustworthy, and violent pave® 
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ing industrious, docile, and useful workers. No relation 
yas found between the type of the patient and the im- 
yement rate. No important complications ensued. Herpes 
jabialis occurred in 65 per cent., and diarrhoea in 72 per cent. 
The anaemia was not extreme, and was easily remedied 
by arsenic and iron. A very definite increase in the number 
aud size of the blood platelets was the most striking feature 
of the plood filua. 


Neurology and Psychology. 


410, Etiology of the Spinal Symptoms in Anaemia. 
if, CRITCHLEY and J, G. GREENFIELD (Brain, April, 1930, p. 11) 

int out that, in contradistinction to the cerebral mani- 
jestations of the severe disorders of the blood-forming organs, 
symptoms of a paraplegic nature have received scant atten- 
tin. Although rarely mentioned, these spinal forms are not 
setually uncommon. Certain of the spinal changes in the 
jencoses may throw light on the causation of the commoner 
paraplegic manifestations of pernicious anaemia. After briefly 
reviewing the literature on the subject, the authors descrite 
theparaplegic manifestations of the leucosesunder sevenheads, 
six being briefly delineated, while the seventh is fully dealt 
with; 4 personal cases are recorded and 13 are cited from the 
literature. Since leukaemia and chloroma are of essentially 
similar nature, no distinction has been made between the 
neurological syndromes complicating the two conditions. The 
gmmonest cause of spinal symptoms in the leukaemias is an 
infiltration of the spinal meninges with leucocytic masses, 
though this is more frequent in chloroma. The neoplastic 
eell-masses usually lie between the inner aspect of the verte- 
bre and the spinal cord; they are more or less firmly ad- 
herent, either to the vertebral periosteum or to the dura 
mater. ‘I'he epidural fat becomes infiltrated and is ultimately 
replaced by the massed leucocytic infiltration, which may lie 
uteriorly or posteriorly, or may encircle the cord; it is 
usually of some length and may extend from one end of the 
cord to the other. Frequently the infiltration spreads and 
involves the anterior aud posterior nerve-roots, which are 
nrely implicated alone; sometimes it follows the course of 
the roots into the paraspinal fascia and muscles through the 
intervertebral foramina. The secondary changes in the cord 
vary. In some cases at the level of the largest masses the 
tord appears constricted and pale, and cross-section shows an 
maemic condition, the pia mater sharing in the ischaemic 
process. In other cases the cord is obviously hyperaemic at 
the tumour site, and on cross-section punctuate haemorrhages 
may be seen. Both types are probably caused rather by ob- 
struction of the blood vessels than by actual compression of 
thecord. The pathological condition resembles that seen in 
subacute combined degeneration of the cord, differing from it 
in its patchy distribution and in the great swelling of the axis 
cylinders. The early symptoms are some sensory complaint, 
wually pain, which is generally severe and of sudden onset. 
Other sensory symptoms may occur. Shortly after the onset 
the paraplegia develops in the lower limbs, and is usually 
accompanied by objective sensory changes and bladder dis- 
turbances. Bed-sores quickly appear, and the patient rapidly 
loses weight and becomes febrile. Visceral manifestations 
may be detected at this stage and reveal the true nature of 
the case. The finding of immature white cells (myelocytes or 
nyeloblasts) in the cerebro-spinal fluid is an important dia- 
gnostic point. 


111, The Visual Fields in Cerebral Tumour, 

W. D. SHELDEN and W. I. LILLIE (Journ. Amer. Mead. Assoc., 
March 8th, 1930, p. 677) discuss the localization of cerebral 
ttwours, and illustrate this subject with copies of perimetric 
charts taken in cases described by them. While admitting 
that exact perimetry is a matter for the expert, they suggest 
that a rough comparison of a patient’s fields with that of the 
practitioner may often give valuable information when the 
classical triad of headache, vomiting, and optic neuritis is not 
completely present, and may, moreover, give assistance in 
the actual localization of a cerebral tumour. Optical signs 
attributable to tumours in different regions are described as 
follows. In tumours of the frontal lobe the syndrome of 
Gowers-Paton-Kennedy was optic atrophy, with scotoma on 
the side of the lesion and choked disc in the other eye, but 
Various combinations of signs are possible. There may be: 
Unilateral scotoma with normal fundi; unilateral central 
Seotoma and pallor of the disc, the opposite eye being normal; 
bilateral central scotoma with pallor of the discs; bilateral 
central scotoma and choked dises; unilateral amaurosis and 
optic atrophy, with a choked disc on the other side ; unilateral 
amaurosis and optic atrophy, with a choked disc and central 
sco'oma on the other side ; central scotoma, with alterations in 
Visual flelds due to secondary contractions from the choked 
dise; and bilateral amaurosis, hese sigus may be further modi- 


fied by extension of a tumour to the region of the chiasma; a 
case is described where bilateral scotoma was associated with 
olfactory symptoms, and a tumour of the olfactory groove 
was correctly diagnosed. In tumours involving the chiasma 
the bilateral hemianopic defects are characteristic, and an 
apparent dissociation of function for visual capacity for forms 
aud colours may exist. The tumour may arise from any of 
the structures near the chiasma, and affect the optic nerves, 
the chiasma itself, and either or both optic tracts. Distension 
of the third ventricle, secondary to tumours of the posterior 
fossa, is assumed, by its influence on the chiasma, to be the 
cause of binasal hemianopia; such fields are uniformly 
associated with optic atrophy secondary to choked disc. 
In the case of pituitary tumours, endocrine disturbances may 
give a clue to localization. The optic tract may be involved 
in tumours arising from the walls of the third ventricle; the 
characteristic sign is the rapid development of complete 
homonymous hemianopia to forms and colour. The intimate 
relation of the tracts to the cerebral peduncles, the walls of 
the third ventricle, the ventricular system, the temporal 
lobes, and the basal ganglia gives an opportunity for a multi- 
tude of associated symptoms and functional disturbances. 
In tumours of the temporal and occipital lobes the greater 
separation of the fibres of the optic radiation permits of 
gradual and partial impairment of function. According to 
Henschen the spatial relationship of the fibres remains 
constant; thus a homonymous quadrant hemianopia for form 
and colour may be a guide to the direction of approach of a 
tumour to the visual pathway, but it does not give the exact 
localization, which may be the temporal, parietal, or occipita! 
regions. 


412. Treatment of Nervous Diseases by X Rays. 

O. MARBURG (Wien. Klin. Woch., May 15th, 1930, p. 609) 
summarizes the results of a-ray treatment of various 
pathological conditions of the central nervous system 
reported by others and observed by himself. Normal adult 
nervous tissue appears to be unaffected by x rays, while 
infantile and embryonic nerve tissue is sensitive, though 
not so sensitive as that of animals. The rays apparently act 
mainly by dilating the vessels and altering the permeability 
of their walls. In several cases the escape of cerebro-spifal 
fluid from a fistula was controlled by exposures to ~ rays, 
though whether the effect was attributable to diminished 
secretion or to more effective absorption has not yet been 
decided. Pressure symptoms in early hydrocephalus were 
also relieved. Because of the difficulty of distinguishing 
intracranial tumours from minor degrees of hydrocephalus 
Marburg considers it possible that the improvement which 
has undoubtedly followed x-ray treatment of some so-called 
tumours has really been due to an effect on the quantity of the 
cerebro-spinal fluid rather than on any tumour cells which 
may or may not have been present. He has found, however, 
that valuable results are obtained when «x rays are used as 
a supplement to surgery when the complete radical excision 
of sarcomas and other tumours of the central nervous system 
is impossible. The only tumours which disappeared com- 
pletely, as demonstrated by lipiodol, were lymphogranulo- 
mata in the spinal canal. Marked improvement followed 
irradiation in cases of traumatic headache as well as other 
intractable headaches. A number of cases of epilepsy were 
apparently cured, for the patients remained free from attacks 
for some years after several courses of © rays extending over 
one year. It is suggested that similar prolonged treatment 
should be applied to migraine, since the short courses 
employed hitherto have produced little effect. 


Obstetrics and Gynaecology. ~ 


113. Stillbirths due to Intracranial Injury. 
JOYCE PARTRIDGE (Journ. Obstet. and Gynaecol. of the British 
Empire, Spring, 1930, p. 1) states that intra-natal and neo-natal 
deaths of viable foetuses are caused in almost half the cases 
by intracranial injury. Some reduction in this mortality may 
be secured by taking advantage of the mobility of the pubic 
and sacro-iliac joints. In the non-pregnant woman, according 
to post-mortem findings, the range of movement is negligible 
before puberty; it increases until about the age of 28, and 
gradually falls towards the menopause. The author’s investi- 
gation of an unspecified number of stillbirths occurring at 
the Royal Free Hospital during eight years indicated that 
the percentage of stillbirths is least in patients aged about 
28; the graphs showing mobility at the pubic joint at various 
ages on the one hand, and on the other the percentages of 
stillbirths, reveal an inverse relation. As was shown by 
Budin and by Cantin, almost all pregnant women acquire 
during the twenty weeks before term a wobility of the pubic 
(and therefore the sacro-iliac) joint which is demonstrable 
200 © 
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clinically by placing the finger in contact with the pubic 
joint, the patient standing first on one and then on the 
other leg. From an ante-natal examination of this sort in 
100 patients the author concludes that where the pubic joint 
motility is free the second stage of labour (the foeto-pelvic 
proportion being favourable) lasts as a rule less than an hour. 
In this series four patients had almost immobile pubic joints ; 
of these, two had stillbirths, one required forceps extraction 
for foetal distress although the foeto-pelvic measurements 
were not disproportionate, and the fourth had Caesarean 
section. In the vast majority of cases, in which movements 


of the sacro-iliac and pubic diarthroses are present towards: 


term, positional treatment logically deserves trial. During 
the first stage of labour the upright position, while diminish- 
ing the antro-posterior diameter of the inlet, stretches the 
sacro-iliac and pubic ligaments; the complete Walcher posi- 
tion, while reducing tension in the ligaments, produces 
counter-nutation of the sacrum, the promontory falling back- 
ward with maximal enlargement of the antro-posterior dia- 


meter of the inlet. In the second stage nntation of the 


sacrum with drawing up of the pubic bone, tilting of the 
promontory towards the brim, and retropulsion of the lower 
end of the sacrum an:l coccyx, serve to enlarge the outlet ; 
nutation is promoted by flexion of the thighs, by pushing the 
feet against the end of a bed, and by pulling on a towel 
attached to the same place—three factors the utility of which 
is traditional. Walcher’s position, diminishing the pelvic 
outlet but increasing the inlet, is indicated during the first 
rather than the second stage. The author thinks that pubi- 
otomy, although at present out of fashion in this country, 
might have better results in hospital practice. She adds 
that conservative obstetric methods, towards which the 
pendulum has swung of late, are capable of being pursued 
to the social disadvantage of the race, in that they cause 
the children of the best cranial stock to run the greatest 
risks in delivery. ; 


114. Indications for Caesarean Section. 

H. THROsSBY (Med. Journ, Australia, April 12th, 1930, p. 487) 
discusses the indications for and against Caesarean section in 
varying circumstances, citing statistics from several sources. 
He concludes that mo-t patients in whom septic infection is 
suspected should be treated by the lower segment operation, 
unless (1) the outlet is contracted with the head deeply in the 
pelvis, or (2) the operator is unfamiliar with abdominal work, 
and skilled assistance is not available; in the second case 
the classical operation, with the technique of Frances Ivens, 
should be adopted. ‘l'ropacocaine spinal anaesthesia should 
be seriously considered as advisable in patients who have 
advanced cardiac or renal disease; in cases of ante-partum 
haemorrhage; and wheu inhalation narcosis is contraindi- 
cated. ‘‘hrosby believes also that spinal anaesthesia is 
preferable in certain other types of patient when Caesarean 
section is indicated, great advantages being the better coapta- 
tion of the uterine wall and the lessened haemorrhage. He 
is not, however, prepared to recommend it yet as a routine 
procedure. ‘he suture material for the uterine wall should 
be capable of being absorbed; plain gut is preferable when 
there is undoubted septic infection, but otherwise the sutures 
may well be of both chromicized and plain gut. 


115 Puerperal Infection due to B. typhosus. 
ACCORDING to E, SCHNIRER (Thése de Paris, 1930, No. 17), 
who records seven illustrative cases, Kuhnau in 1896 was 
the first to incriminate 4. typhosus as one of the organisms 
capable of causing septic trouble in the puerperium. ‘T'wo 
years later Dobbin isolated the organism from the lochia 
of a woman suffering from a puerperal infection; similar 
observations were made by Blumenthal in 1902 and Bezancon 
and Philibert in 1904. Puerperal septicaemia due to this 
cause must be distinguished from typical enteric fever 
occurring in the puerperium, and from cases of septicaemia 
due to B. typhosus developing in pregnancy and continuing 
into the puerperium with anatomical lesions closely re- 
sembling those met with after delivery at full term or 
abortion. The author attributes the rarity of puerperal 
infection due to B. typhosus to the multiplicity of factors 
needed to produce it—namely, a typhoid carrier, an intestine 
which bas a local immunity, and a genital infection at the 
time of delivery. 


116. Treatment of Cervical Cancer by Abdominal 

Hysterectomy. 
Bk&GOUIN (Pordeaur Chirurgical, April 1930, p. 1) has 
endeavoured to estimate the proportion of cured cases 
of cervical cancer which are found to be free from morbid 
symptoms ten years after their treatment by abdominal 
hysterectomy. As the results of his own experience of 
Wertheim’s operation, and the study of the available 
statistical evidence, he comes to the conclusion that 
40 to 45 per cent. of those so treated show no further signs 


200 D 


of malignancy ten years subsequently, and he belie 
that, when such a period of time has elapsed without he 
development of suspicious manifestations, recovery m : 
be considered absolute, since recurrence is a very me 
exception. He considers, indeed, that a five-year period ; 
observation is adequate in most cases, and he PR arsnest. 
the pessimism of those who emphasize the incurability a 
cancer, attributing, in his opinion, too much importane, 
to the very occasional recurrences five years alter 
operation. . 


Pathology. 


117. Determination of Blood Groups with Dried Serum, 
M. EISLER and N. KovAcs (Miinch. med. Woch., April 25th 
1930, p. 709) employ the following procedure for estimating 
blood groups. Glass tubes of 5 mm. inner diameter are fille 
from a graduated pipette with a certain amount of test 
serum, Which is dried in the usual manner and then sealeq: 
two sets of five tubes are prepared, five of colourless glasg 
for A serum, and five of blue streaked glass for B serum 
With another pipette 0.02 c.cm. of blood is sucked up ang 
then blown into an ampulla containing 1 c.cm. of physio. 
logical saline solution, the pipette being washed out severa 
times in the salt solution; in this way is obtained a 2 per 
cent. suspension of the blood to be examined; a set of tiyg 
such ampullae are prepared. By using such a blood dilutiog 
pseudo-agglutination or interference by anti-isoagglutinins 
is obviated. The blood suspension is now pipetted up tp 
0.02 c.cm. and blown into one of the tubes containing A gergp 
and also into one of the tubes containing B serum, which hag 
been previously filled and opened ; the tubes are then shakey 
for about a minute. If agglutination occurs in one or both 
tubes it commences as fine clumps, which soon increase jp 
size and fall to the bottom of the tube, and in abont fiye 
minutes the supernatant fluid is colourless. If aggluting. 
tion has not occurred the contents of the tube rewaig 
homogencous. 


118, The Alkaline Reserve in Malignant Growth and 

Hepatic Disease. 
G. PACETTO (Il Policlinico, Sez. Chir., April 15th, 1930, p, 1g, 
comes to the following conclusions as the result of the study 
of 26 cases of malignant disease of various organs and 19 cases 
of hepatic disease, including cholelithiasis, atrophic cirrhosis, 
and hydatid cysts. Subjects of malignant growths do no 
show any considerable changes in the acid-base equilibrium 
which have any constant or appreciable effect on the alkaline 
reserve in the blood. Ina high proportion of cases (80.7 per 
cent.) the alkaline reserve is normal, and it is only in rare 
cases that its value is subnormal. In view of the rarityot 
such cases it is doubtful if the low values are due to the 
growth itself; it is not improbable that the influence of the 
growth is indirect, and that other factors are concerned, 
After operation there may be no alteration in the alkaline 
reserve, but usually there is a slight change in the way of 
decrease or increase. While, however, the former is only 
temporary, the Jatter persists for some time after the opera 
tion. In the subjects of hepatic disease there is a close 
connexion between the morbid condition and the alkaline 
reserve, a fact which illustrates the importance of the 
hepatic function in the maintenance of the acid-base equili- 
brium. In aconsiderable proportion of cases (47.3 per cent.) 
Pacetto found an alkaline reserve of low value before the 
operation, but on recovery a large number showed an increase 
of the alkaline reserve, which lasted for some time after the 
operation. 


119, Influence of Ac'd-férming and Base-forming Diets. 
EMMA L. SAMUEL and I. N. KUGELMASS (dmer. Journ. Dis 
Child., April, 1930, p. 687) experimented on two groups o 
rats with an acid-forming diet composed mainly of eggs, rice, 
and oatmeal, and a base-forming diet chiefly of potatoes and 
lima beans. They consider that certain inferences significant 
in infant feeding are warranted. Dilution of cow’s milk with 
water or carbohydrates causes a disproportionate diminution 
in the intake of basic mineral matter, but the modern trenl 
to concentrate feeding eliminates such a possibility, and the 
early employment of orange juice and cod-liver oil favouts 
the retention of basic elements. After weaning there may 
be a mineral deticiency from the introduction of refived 
cereals; this may be corrected by supplementing the diet by 
fruit and vegetable juices or purées. A base-forming diet 
antirachitic, since it favours the retention of calcium an 
phosphorus. During the acute infections and gastro-intestival 
disturbances the addition of base-forming foods is corrective 
of the acidosis. The authors conclude that throughout the 
period of growth there should be included in the daily dietaty 
adequate amounts of base-forming foods—namely, milk, frail 
and vegetables. 
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Medicine. 


120. Psittacosis in France, 


p. PAGNIEZ and A, PLICHET (Bull. et Mém, Soe. Méd, des 
de Paris, April 28th, 1930, p. 688) state that psittacosis appeared 
Jater in France than elsewhere in Europe. They believe that 
oveot the first cases occurred during the latter half of January, 
1930, in a man, aged 52, who suffered from persistent fever 
(04°F), digestive disturbances, and severe insomnia. The 
abdominal and thoracic viscera were apparently normal, and 
there was no headache nor exhaustion, but the patient com- 
jained greatly of insomnia. A blood culture was negative. 
Light days later sigus of consolidation appeared at the right 
pase, with apricot-coloured sputum and slight dyspnoea. 
Insomnia was continuous. The pneumonic signs persisted for 
a week; expectoration then became less, and the temperature 
fell by lysis. Bacteriological examination showed many 
pueumococci, but Nocard’s bacillus was not found. The 
patient, who kept a number of parrots, had been bitten on the 
hand by one of the birds fifteen days prior to the onset of 
illness; this caused an ecchymosis. No other case occurred in 
the patient’s family. N. FIESSINGER and P. DECOURT (ibid., 
. 689), who describe another very mild case of psittacosis, 
remark that this disease had not been observed in France for 
twenty years, but a number of cases have occurred in Paris 
since December, 1929. A man, aged 37, who was employed by 
a dealer in parrots, bad repeated rigors, with a temperature 
of over 103° I’. and slight headache ; these symptoms came on 


_afew hours after he had fed and caressed a sick parrot, which 


died shortly afterwards. For a week the patient’s condition 
remained unchanged; cough then developed, associated with 
acoated tongue, anorexia, and constipation. A few days later 
physical signs of consolidation appeared at the left base, but 
there was no evidence of enteric fever. On the ninth and 
tenth days of the illness several attacks of epistaxis occurred. 
Blood films showed moderate leucocytosis. On the fourteenth 
day the general condition of the patient suddenly improved, 
although the cough and physical signs persisted. The spleen 
was palpable and the temperature oscillated for several days. 
The patient recovered completely at the end of three weeks. 
Bacteriological tests were negative. 


121. The Significance of Essential Hypertension in 
Young Male Adults. 


R. 8. PALMER (Journ, Amer. Med. Assoc., March 8th, 1930, 
p. 694) tabulates the results of examination of 3,598 men 
whose average age was under 20. Iixaminations were made 
between 1914 and 1918, and a large number of cases have 
been followed for a ten-year period. Of the total number 
slightly more than 10 per cent. had a systolic blood pressure 
of 140 mm. Hg and upwards, while 2.25 per cent. had one 
of 150 wm. and upwards, without urinary or other abnor- 
malities; the systolic pressure in all these cases was more 
than 10 per cent. above the average, taking age, height, 
aud weight into consideration. Half of these individuals 
had diastolic pressures more than 10 per cent. above the 
calculated normal; in a normal control group only one- 
quarter showed a similar diastolic abnormality. It was 
noted that of the ‘‘normal’’ controls 2.13 per cent. were of 
a ‘neurotic’? type, Whereas of those with systolic pressures 
of 140-150 mm. 8.3 per cent. were of this type, and of those 
with systolic pressures of 150 and over 16 per cent. No 
correlation was found with a previous history of infectious 
disease; this contrasts with Barach’s finding of a correla- 
tion with previous typhoid fever and diphtheria. There was 
@ slight increase of the proportion of ‘ overweight’’ persons 
in the hypertensive group, with an increase in the propor- 
tion of ‘underweight’? persons also among those with 
systolic pressures over 150 mm. Of115 persons followed up 
for ten years, 66 were normal controls and 49 hypertensives ; 
of the former 4.5 per cent. had systolic pressures of 140 mm. 
or over, and one patient of 150 mm.; of the latter 12.2 per 
cent. had systolic pressures of 140-150, and 10.2 per cent. of 
150 or over, the highest being 180. The main conclusion 
drawn from the research is that if hypertension is present 
at the age of 20, it is more likely to persist than it is to arise 
de novo in a normal subject. Vasomotor symptoms, such 
as palpitations and flushing, were observed during the ten- 
year period in a quarter of the hypertensive subjects, as 
compared with only one-seventh of the controls; in both 
groups the incidence of familial cardiovascular disease was 
approximately the same. 


122, Recc very frcm Amyloid Disease, 


H. WALDENSROM (Nord. Med. Tidsskri/t, June 7th, 1930, p. 353) 
remarks that pathologists and clinicians have hitherto re- 
garded the deposit of amyloid matter in the tissues of man 
as an irreversible process. During the past twelve years he 
has studied the problems of amyloid disease, and in four 
cases he has not only demonstrated the presence of this con- 
dition during life by associated pathological and anatomical 
means, but has also seen it disappear and the patient re- 
cover. He adopted Arnold Josefson’s system of biopuncture, 
but found that when the liver was explored with a fine 
needle the hepatic cells aspirated were always healthy, even 
when the patient was undoubtedly suffering from amyloid 
disease. ' He found it necessary to withdraw by puncture @ 
piece oi liver as large as a liver acinus, one with a diameter of 
1.5 um. and a length of about 2cm. For this purpose he used 
a needle with a cutting edge throughout its circumference. 
During the past twelve years 28 cases of amyloid disease 
have been observed in his wards, and 34 biopunctures, 
followed by a microscopical examination, have been per- 
formed. In all but two cases the patients suffered from open 
tuberculosis, complicated by a mixed infection. In one of 
the two exceptional cases there was tuberculosis uncom- 
plicated by any mixed infection; the other case was one of 
chronic septic empyema. A bacteriological examination of 
the mixed infection of fistulae revealed only streptococci or 
staphylococci ; no specific organisms were identified. ‘The 
histories of the cases showed that the appearance of amyloid 
disease occurred on the average from one to two years after 
the development of a discharge. The author has come to the 
conclusion that the diagnosis of amyloid disease merely on 
the strength of such clinical evidence as enlargement of 
the spleen and liver, and the presence of albuminuria in a 
debilitated patient, cannot be more than a probability dia- 
gnosis, and that certainty can be achieved during life only 
by exploratory puncture. By repeating this process it is 
possible to follow the onset, diminution, and final disappear- 
auce of this condition; it may disappear, provided that the 
causative factors are eliminated, even after the liver has 
become so enlarged that it extends to the iliac fossa. An 
enlarged liver in a case of chronic suppuration may not 
necessarily be amyloid, and amyloid disease may be found 
in a liver of normal dimensions. ‘The kidneys may be full of 
amyloid material without any albuminuria existing. 


Surgery. 


123. The Etiology of Pazet’s Disease of the Nipple. 
AFTER briefly describing the symptomatology, diagnosis, and 
prognosis of Paget’s disease of the nipple, G. MASSIA and 
J. ROUSSET (Journ, de Méd. de Lyon, May 20th, 1930, p. 311) 
discuss its causation. An account is also given of its patho- 
logical anatomy and of the so-called Paget’s cells, which the 
authors term dyskeratosic cells. Basing their conclusions 
on a study of five cases of Paget’s disease recently examined, 
on studies of normal nipples of old wamen, and on observations 
in cases of pre-epitheliomatous dyskeratoses of other regions, 
Massia and Rousset conclude that the disease is of a can- 
cerous nature. The two usual theories of the etiology of the 
affection—namely, that it is an epidermotropic cancer, and 
that it is an autonomous disease—are narrated, and various 
other theories (of Butlin, of Duhring and Wile, and of Wick- 
ham) are mentioned. A study of these leads the authors to 
the view that ouly five solutions of the problem can exist. 
One is that the disease is not of a cancerous nature and that 
the cancerous degeneration is only a mere coincidence, In 
the autonomous theory, held by Darier and Civatte, the 
affection is considered precancerous; commencing indepen- 
dently, and evolving more or less solely, for some reason 
or other it is suddenly complicated by a cancer extending 
from a deep cancerous growth to the breast. The theory of 
an epidermotropic cancer (the old hypothesis of Thin and one 
maintained by Masson and Pautrier) suggests that Paget’s 
disease is an invasion of the skin by cancer cells emanating 
from a deep cancer. A fourth solution is that the malady is 
a cutaneous cancer at its commencement, and is afterwards 
propagated deeply. These four hypotheses are cciticized 


and rejected by Massia and Rousset, who believe that the 
sondition is a cancerous affection originating in the nipple; 
it is later propagated at the same time to the skin by the 
epithelial tissues and to the deeper structures by the galacto- 
phores. This cancer is, moreover, of special type, since it 
230A 
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commences in a region normally dyskeratosic. Reasons are J 
given for this hypothesis, which its authors consider the Therapeutics. 
most rational. 
127. Ephedrine Sulphate in Acute Shock, 


124, Rupture of the Tendo Achillis. 

J. QUENU and STOJANOVITCH (Rev. de Chir., No. 10, 1929, 
p. 647) report two cases of rupture of the tendo Achillis 
which were treated by them with good results. There 
are three main causes of rupture — namely, when the 
tendon is cut by a sharp instrument or projectile; when 
the tendon is rupturei by a sharp contraction of the 
calf muscles; following an external trauma which, without 
dividing the soft parts, produces a rupture subcutaneously. 
The lesion occurs most frequently between the ages of 
30 and 50, often in stout men and athletes. Rupture of the 
tendon is usually accompanied by a fall; it is supposed that 
during some rapid movement made to avoid falling the muscle 
contracts, and the tendon is ruptured while in an abrormal 
position. Out of 68 cases under review only one was bilateral ; 
in every case the rupture was complete. The indications 
which lead to a correct diagnosis are the noise heard as the 
tendon ruptures, the intense pain which follows the fall, and 
the immediate functional impotence. Radiography in certain 
cases is of value. Repair of the tendon by means of a strong 
suture of the two extremities must be undertaken as soon as 
possible; this is followed by careful post-operative treatment 
which consists of placing the foot in extension for three days, 
alter which slight movements of flexion and extension are 
encouraged in order to avoid the formation of adhesions, 
Walking must not be allowed for at least eight or ten days. 


125. General Treatment of Cancer, 

W. DrUGG (Med. Welt, April 19th, 1930, p. 560) emphasizes the 
need for treatment of the general as well as the local condition 
in cancer patients. He recalls the work of Warburg on the 
metabolism of such cases, showing that there is an abnormal 
output of lactic acid in the tumour cells in sufficient quantity 
to upset the reaction of the body fluids, and that the breaking 
down of protein stops at the albumoses, causing anintoxicatiou 
of the whole body. ‘These metabolic failures account for the 
cachexia and also for damage to such organs as the liver, 
pancreas, and spleen; they also explain the disturbance of 
nutrition which occurs, even when the tumour is not in the 
digestive tract. ‘The question of diet is consequently of great 
importauce. The food must be easily assimilable but rich in 
calories, proteins, and fats, and carbohydrates should ‘be given 
cautiously because of the risk of increasing the lactic acid; 
glucose is well tolerated and may be administered either intra- 
venously or per rectum. Insulinis recommended because ot its 
influence on carbohydrate metabolism. Theexcretory functions 
of the bowel and kiduey must be carefully regulated to ensure 
the evacuation of toxins. Drug treatment aims at influencing 
the tumour directly, or benefiting the organism as a whole. 
Arsenic is useful for its blood-building capacity, its effect on 
the basal metabolism, and its power of modifying pathological 
tissue. Iron assists by increasing the haemoglobin, and quinine 
by limiting protein destruction. Brodnitz gives a pill con- 
taining ferrous sulphate, arsenious acid, and quinine sulphate, 
once daily, and continuedsfor years with short breaks. Iodine 
and calcium prevent fermentation, and silicic acid has a good 
effect on connective tissues. In addition, change of air, baths, 
and light treatment may be beneficial. 


126. Bone Lesions in Lymphogranuloma Malignum, 
R. MARZIANI (dich, Ital. di Anat. e Istol. Patol., January- 
February, 1939, p. 31), who records an illustrative case, 
states that though some examples of bone lesions in lympho- 
granuloma have been described, only a few have been studied 
anatomically, and most of them have been diagnosed as 
such by clinicians or radiologists without coming to necropsy. 
Liven when an anatomical examination has been performed 
a distinction must be made between those cases in which 
the bone lesion, usually exclusively situated in the medullary 
substance, was only discovered because a systematic exam- 
ination was made of the bone, and particularly the medulla, 
without any clinical symptoms or gross anatomical changes 
having drawn attention to the skeleton, and those cases in 
which the clinical syuiptoms directed attention to the bones. 
While the formez are frequent, the latter, of which Marziani’s 
case is an example, arerare. His patient was a man, aged 28, 
who developed bone lesions first in the knee-joints, and later 
in the clavicles, ribs, and cranium. On clinical and a-ray 
examination there was nothing to distinguish the condition 
from tuberculosis. The necropsy showed diffuse lympho- 
grauulomatosis of the lymphatic glands with osteo-periosteal 
and renal and meningeal localization, degeneration of the 
viscera, and dilatation of the heart. ‘This is the first case of 
lymphogranulomatosis on record in which the bone lesions 
were predominant at an early stage, and were the cause of 
death through meningitis. 
235 B 


C. A. JOHNSON (Journ, Amer, Med. Assoc., May 3rd, 1939 
p. 1588) adduces by animal experiments and gives reports to 
show that intravenous injections of ephedrine sulphate are 
useful in the treatment of shock due to severe trauma or 
haemorrhage. The advantages of this drug are said to be 
that it is relatively non-toxic; has a pronounced haemo. 
dynamic action, as well as a marked stimulant effect on the 
central nervous system; and that it coutinues to act Over a 
long period, allowing the body to recover from the logs of 
blood and enabling other and less rapidly acting forms of 
treatment to be instituted. He cites four cases in which 
intravenous injections of 15 mg. of ephedrine sulphate 
followed sometimes by larger doses, in the course of a few 
hours were highly effective. Johnson believes that in some 
instances the central nervous system depression seems to be 
the predominating factor, and the value of ephedrine sulphate 
in this connexion is strongly commended. 


128. The Acidity of Novocain Solutions, 

J. JARZAB (C. R. Soc. de Biologic, June 13th, 1930, p, 618) 
remarks that in stomatology novocain and adrenaline are 
employed as anaesthetics in physiological solutions ot sodium 
chloride. In order to counteract the instability of the 
solution, due to the oxidation of the adrenaline, sodium 
phosphate or sulphate, hydrochloric acid, and thymol ape 
often added, These mixtures are acid, their pH ranging 
between 1.95 and 2.6, ‘This acidity, which is necessary tg 
maintain the novocain in solution, is harmful to living 
tissues, causing a complete lysis of the erythrocytes; it ajso 
lowers the anaesthetic power of the novocain, whieh is 
only manifest in a slightly alkaline medium. Jarzab hag 
endeavoured to improve the physiological saline solution as 
a solvent of the novocain by adding potassium chloride ang 
bromide, sodium bromide, and calcium chloride in differen; 
proportions not harmful to the red cells. He found that 
the anaesthetic action of these preparations was not very 
satisfactory ; that better results were obtained by using only 
one salt; and that al per cent. solution of potassium chloride 
was the most effective. A preparation of uovocain and 
adrenaline with this solvent is slightly allsaline (pH = 7.4); ig 
without injurious action on the tissues; and its anaesthetie 
power is greater than that of novocain in simple physie 
logical saline solution. 


129. Intensive Iodine Treatment of Diphtheria, 
BOUDREAU (Journ. de Med. de Bordeaux, April 20th, 1930, 
p. 301) assigns the name of ** neo-diphtheria ’’ to those highly 
virulent and often serum-resistant types of the disease which 
have been evcountered recently, and advocates iodine medi 
cation, which he has previously found efficacious in various 
acute infections, including tuberculosis. He claims to have 
adduced evidence that in many acute infective diseases, 
especially where the infection has been intense and apparently 
overwhelming, doses of iodine can be given without harm, 
and indeed frequently with life-saving effect, the value of 
the treatment being far in excess of the usual therapeutic 
measures. In his opinion iodine, used for its antibacterial 
and autitoxic actions, can safely be given in doses amounting 
to 100 drops daily for every year of the patient’s age. With 
regard to virulent cases of diphtheria in particular, he 
suggests a dosage of 10 drops, repeated eyery one, two, or 
three hours in the case of young infants, and of 20 to # 
drops in older children and adults. In desperate cases he 
states that doses of a drachm or even more, five or six times 
a day, are well tolerated. He advocates trial of the iodine 
method in all cases of diphtheria which are progressing 
badly, whether the reason be enfeebled natural resistance, 
exalted virulence of the disease, or reduction of the efficacy 
of the serum in use, 


130. The Effect of Pilocarpine in Sympathicotonia. 
THE gastro-intestinal tract is innervated by both divisions 
of the vesetative nervous system, and its motility depends 
on a proper balance between the inhibitory sympathetic and 
the motor parasympathetic tonus. The term sympathicotonia 
has been used by Daniélopolu io designate a hyperactivity 
of the sy:npathetic innervation as compared with that of the 
parasympatbetic. KE. M, LANDIS and J. C. GITTINGS (Amer, 
Journ, Dis. Child., May, 1930, p. 1022) report a case of this 
condition in a girl, aged 10, who had suffered severe attacks 
of epigastric pain beginning at the age of 9 months, and 
occurring on the average every two or three wecks. The 
phenomeva caused by stimulation of the sy mpathetic—namely, 
dilatation of the pupils, sweating, increase in the heart rate, 
elevation of the blood pressure, diminution of the gastrie 
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acidity, inhibition of the gastric and intestinal peristalsis, 
diminution of the gastro-iutestinal tonus, and increased tonus 
of the ileo-colic sphincter and pylorus—were all observed, and 


there Was leucocytosis with glycosuria. The reaction to 
atropine and the marked Sensitivity to adrenaline were the 
most significant observations in favour of the diagnosis of 
sywpathicotonia. Single attacks were aborted by intramus- 
cular injections of physostigmine salicylate (1/60 grain) or in- 
travenous injections of pilocarpine hydrochloride (1/40 grain). 
fhe oral administration of pilocarpine in doses of 1/48 grain, 
twice, and later thrice, daily, was followed by complete relief 
from symptoms. 


131, Liver Treatment in Spinal Degeneration in 
Pernicious Anaemia. 

H. LOTTIG (MMiinch. med. Woch., May 16th, 1930, p. 853) 
comments on the present conflicting opinions as regards 
the influence of liver on the spinal symptoms of pernicious 
avaemia. He concludes that in some of the cases where 
nervous changes have commenced, or have progressed during 
such treatment, the patient was not receiving adequate 
amounts of liver. In a series of nine cases of subacute 
combined degeneration which were carefully controlled by 
close observation, especially of the objective signs, definite 
improvement was noted in six, particularly referable to the 
posterior column lesions. Of the remainder, two patients 
died from broncho-pneumonia, and one could not be kept 
under observation. Recent cord changes are naturally more 
easily influenced by liver therapy, but old-standing cases 
may be benefited. Improvement seems to take place ouly 
after the blood regeneration has reached a certain stage, 
and the nerve symptoms may even increase slightly at the 
commencement of the treatment. The author points out 
the relative frequency of psychosis of a paranoic type in 
this disease; he states that this may develop during liver 
therapy, or be present before the treatment has commenced, 


Disease in Childhood. 


132, Tuberculous Meningitis in Children. 
TUBERCULOUS meningitis is the most common form of 
leptomeningitis in children, with the exception of epidemic 
outbreaks of the cerebro-spinal type; there appears to be 
no difference in the incidence in the two sexes. The disease 
is rare under the age of 6-months, is far more frequent in 
the second year of life than at any other period, and a special 
tendency to this affection persists till the end of the sixth 
year, though gradually diminishing in degree. Prophylactic 
measures are therefore required more especially during these 
first five years. H.S. SNYDERMAN (Jed. Journ. and Record, 
May 21st, 1930, p. 508) states that there are two sources of 
tuberculosis in early childhood: residence in close contact 
with tuberculous persons, and the prolonged use of infected 
milk, especially if not boiled. Other causal factors may be 
trauma or mental strain, such as school work. ‘lhe typical 
form of the disease presents three stages: the stage of irrita- 
tion, or of the prodromal symptoms; that of pressure, or 
the transitional stage; and the stage of paralysis or coma. 
The onset is insidious, and the early symptoms are little 
more than malaise. In a few days vomiting, apparently 
causeless, occurs. ‘The presence of this vomiting with 
constipation and headache is always suggestive of tuber- 
culous meningitis. The child gradually becomes unnaturally 
drowsy and irritable, and the abdomen now begins to show 
the typical hollowed-out appearance. In a week or ten days 
after the onset motor disturbances become evident in a slight 
droop of one eyelid or a squint; the pupils tend to contract 
and the neck is slightly stiff, but marked head retraction 
and opisthotonos of the rest of the spine are rare. A fine 
tremor of the hands on movement and a tendency to 
deep sighing expirations at intervals are symptoms of great 
diagnostic value. The progress of the disease is variable 
and remissions are common. When the third stage sets in 
there is general muscular relaxation, with difficult and often 
impossible deglutition. The respirations become quicker 
and irregular, the pulse rate increases, the temperature 
rises, and a fatal result usually ensues from exhaustion 
and deep coma, or convulsions may develop and continue 
for twelve to twenty-four hours, terminated by death. 
The diagnosis is often very difficult, and depends on the 
results of a lumbar puncture, which is of essential impor- 
tanee, The prognosis is exceedingly grave, as the disease 
1s almost invariably fatal. If the diagnosis is correct the 
case is practically hopeless whatever treatment is employed. 
As @ positive diaguosis is not always possible, all cascs 
should be treated like other forms of meningitis. Three 
‘ases are briefly reviewed by Snyderman to illustrate the 
absence of symptoms at the onset, with the exception of 
the persistent, causeless vomiting. 


133. Meningococcal Meningitis in Infants. 

C. F. MCKHANN (New England Journ, of Med., March 13th, 
1930, p. 520) states that during a six-year period ending 
November lst, 1929, the mortality rate in a series of 74 cases 
treated in the Infauts’ and Children’s Hospital, Boston, was 
43 per cent. The patients were divided into the following 
three groups: (1) Under 1 year, 39 cases, with 25 deaths ; 
(2) 1 to 2 years, 10 cases, with 3 deaths; and (3) 2 to 12 years, 
25 cases, with 6 deaths. The mortality figures include deaths 
due to the infection in the acute stage, complications, and 
sequels. The results in the cases treated within the first 
week of the disease showed about the same percentage of 
recoveries in all three age groups, but when the illness had 
lasted longer than a week the mortality rate among the 
infants ranged from 75 to 100 per cent. Although the acute 
symptoms frequently subsided under intensive treatment 
by ivjections of serum alternately into the ventricles and 
the lumbar subarachnoid space, death occurred later from 
chronic hydrocephalus. McKhann concludes by emphasizing 
the importance of the early diagnosis of the disease in infants 
and the development of more effective treatment in later 
cases. 


13%, The Growth of Infants receiving Undiluted Milk. 

MARTHA VAN KIRK NELSON (dmer. Journ. Dis. Child., April, 
1930, p.701) records a study of nine male infants kept under c!ose 
observation in a metabolism ward from the time they were 
2 weeks old until they reached the age of 6 to 10 months. 
Sach of the infants when 2 weeks old received 660 c.cm., of 
milk (six 4-0z. bottles), this amount being increased gradually 
to 900 or 1,000 c.cm. (four feeds each of 8 oz.) at the age of 
6 months. Raw milk and corn syrup (6 per cent. of the 
volume of the milk) were boiled vigorously for three minutes, 
and then cooled; from 4 to 5 c.cm. of lactic acid, supposed 
to facilitate the digestion of milk, was added to each quart of 
milk, 30 c.cm. of orauge juice being given daily until the 
infants were 3 months old, and 60 c.cin. daily thereafter. 
Half a teaspoonful of cod-liver oil was given until 6 weeks of 
age, and then one teaspoonful daily. Egg yoke was added to 
the feeding mixtures at age periods ranging from 3 to6 months. 
Carrots were added at 6 months and prunes at 7 months, 
both as purées, After each feeding 10 to 20 c.cm. of distilled 
water was used to remove the curds adhering to the sides of 
the bottle, and these washings were given to the infant. 
According to Finkelstein’s formula the food intake of these 
infants should have been diminished by about one-third, but 
not only were these feedings of undiluted milk actually well 
tolerated, they produced a gain both in weight and in length, 
and a proportionate increase in the retention of nitrogen ; 
they did not therefore represent merely the accumulation af 
adipose tissue. 


Obstetrics and Gynaecology. 


135, Exploratory Curetting of the Fundus Uteri, 
J. Lu. FAURE (Presse Méd., May 24th, 1930, p. 705) attacks the 
opinion generally held, and formerly by himself also, that 
exploratory curetting is necessary iu all cases of suspected 
cancer of the body of the uterus; he defines such curetting 
as involving uterine dilatation, a methodical and complete 
exploration of the whole cavity, and consequently a general 
or spinal anaesthesia, In certain cases where the uterus 
is more or less open and can be entered without difficulty, 
permitting the removal of cancerous debris without injury 
or appreciable pain, a prudent exploration might, he thinks, 
be useiul. It is pointed out that a woman past the meno- 
pause who suffers from prolonged haemorrhage or a doubtful 
discharge with a healthy cervix bas in ne arly every case 
cancer of the fundus, an affection very slow but fatal, radio- 
resistant, and almost always curable by hysterectomy if 
not performed too late.. For curetting the same preparation 
is needed as for a radical operation; if a preliminary one is 
performed to confirm an almost certain diagnosis, there is an 
unnecessary loss of time with an increased duration of the 
subsequent operation and anaesthesia; moreover, should an 
abdominal instead of a vaginal hysterectomy be deemed 
advisable, further time is lost in changing the patient’s 
position. If the curetting is positive and merely confirms 
the necessity for operation, it is useless, and miay even be 
harmful. If it is negative or doubtful the postponement for 
some days of the inevitable operation is harmful, or may 
lead to the more dangerous decision not to operate, and 
thus prevent the removal of a uterus which, in the vast 
majority of cases, is cancerous. Faure therefore strongly 
advises the abandonment of exploratory curetting. He 
maintains that the circumstances and clinical signs and 
symptoms should be the guide as to an operation or 
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136, Vincent's Disease of the Vagina. 


C. H. ARNOLD (Journ. Amer. Med. Assoc., May 10th, 1930, 
p. 1461) reports a case in which infection of the vagina with 
the characteristic spirilla and fusiform bacilli of Vincent’s 
angina appeared subsequent to a throat infection, and 
agranulocytosis was present similar to that found in other 
cases in which the throat alone was infected. Arnold 
remarks that the condition is contagious, and that, therefore, 
prompt and continued. inteusive treatment is necessary, 
together with the safeguarding of others from being infected. 
The patient was treated with intramuscular injections of 
neoarsphenamine, and the vaginal patch received applications 
of a paste of this drug in glycerin. Frequent douches with 
hot permanganate solution were given during the day. The 
disease cleared up simultaneously in the mouth and the 
vagina, and an uninterrupted recovery ensued. The author 
comments on the fact that women seem to show more 
tendency to severe infection by Vincent’s organisms than 
do men, but cases of vaginal involvement seem to be 
exceedingly rare. 


137. Lateral Laparotomy in Ovarian Cysts 
complicating Pregnancy. 


WHILE the median abdominal incision is preferable in cases 
of ovarian cysts complicating pregnancy when the uterus is 
but slightly enlarged, and in those cases in which the cyst 
is not recognized till the end of gestation, and Caesarean 
section is necessary before removing it, V. Lu LORIER (Bull. 
Soc. d’ Obstet. et de Gynécol. de Paris, April, 1930, p. 234) points 
out that between the fourth and eighth months of pregnancy 
the conditions are very different. ‘The large size of the 
uterus then necessitates au operation, even for small retro- 
uterine cysts. This involves a very long incision, which 
seriously lessens the subsequent resistance of the wall, 
while the bending forward of the uterus entails the risk of 
premature labour. To avoid these disadvantages a lateral 
laparotomy is advised. ‘he incision is made two inches 
inside the antero-superior iliac spine across the aponeurotic 
planes, the reconstitution of which is easy and forms a firm 
wall which is capable of withstanding both the distension of 
the uterus, if pregnancy be continued, and a premature 
labour. Since only the volume of the cyst has to be con- 
sidered, a long incision is not necessary; one of 10 cm. is 
usually sufficient, though a longer one can easily be made if 
necessary. The incision falls on the vascular border of the 
uterus in the region of its lower segment. The cyst can 
easily be reached by introducing the hand behind the uterus, 
which need not be displaced or injured; the cyst can also 
be easily punctured, if desired, the peritoneum being very 
effectively protected. The treatment of the pedicle is 
remarkably simplified, since it is exposed to view. Not the 
least important consideration is that by this method the 
uterus is subjected to a minimum of displacement and 
handling, thus lessening the danger of premature labour. 
Seven cases of ovarian cysts complicating pregnancy are 
recorded, in which lateral laparotomy was employed with 
most satisfactory results. 


Pathology. 


138. The Action of Saline Waters on Isolated Heart 
Muscle. 
A. MouGkoT and VY, AUBERTOT (Paris Méd., May 10th, 1930, 
p. 438) record observations on the contractions of the isolated 
heart of I/elix pomatia, as recorded onadrum. ‘The optimum 
solution for ventricular function was: NaCl 6.5 grams, KCl 
0.14 gram, CaCl 0.12 gram, NaHCO, 0.01 gram, NaH,PO, 0.01 
gram, and water 1,000 c.cm. The first series of spa waters 
tested was the sulphate group, Miers, Montmirail, Decize 
Saint-Aré, and Contrexéville Pavillon; these were diluted 
with Riuger’s solution, distilled water, or glucose. Their 
action was found to be constant, and there was no modifi- 
cation of rhythm, but a considerable increase of tonus; 
amplitude was decreased by partial abolition of the diastolic 
depression. A return to Ringer’s solution re-established 
the normal rhythm. The next series investigated was the 
bicarbonate waters: Pougues water immediately arrested 
the heart's action, but the normal beat was resumed on 
returning to Ringer’s solution. Chatel Guyon water in pure 
colution arrested cardiac contraction, and when diluted with 
dextrine it resulted in an arrest in hypertonus; in either 
event the return to normal with Ringer’s solution was 
delayed. Vichy water diluted with an equal part of Ringer’s 
solution caused an increase of tonus, a slowing of rhythm, 
aud a diminution of the amplitude. Saint Nectaire water 
236 D 


diluted with an equal part of Ringer's solution arrested the 
rhythm in hypotonus, Royat water, in pure form, eaugeq 
an arrest in hypertonus; in isotonic solutions the Contractions 
were still arrested. The authors discuss the mechanigm of 
these results,"remarking that radio-activity;can be eliminateg 
as these bottled spa waters had been kept open for some time, 
They conclude that spa waters increase myocardial tonus b 

their anions, SO, and HCO,; act indifferently through their 
light cations, Na, Ca, aud Mg; and decrease nerve conduc. 
tivity by virtue of their heavy cations, notably Fe, 


139, Fluctuations in Susceptibility to Encephalitis, 

C. LEVADITI, P. LEPINE, and K. SCHOEN (C. R. Soc. de Biologie 
May 16th, 1930, p. 175) have attempted to modify the resist: 
ance of rabbits to encephalitis virus by treating them with 
certain drugs having a profound constitutional effect. Some 
rabbits were given 50 per cent. alcohol by the mouth; others 
were injected intravenously with the hypnotic somnifen op 
with the hormone thyroxine; others were given irradiateg 
ergosterol. The particular substance used was administereg 
on four to seven occasions, and the rabbits were then inogp. 
lated intracerebrally with a glycerinated suspension of g 
strain of encephalitic virus that had become practically 
avirulent. Irradiated ergosterol, even though it cansedq 
progressive.emaciation, had no apparent effect on the resist. 
ance, of the animals. On the other hand, alcohol anq 
somnifen given in doses sufficient to produce profound 
hypnosis, and thyroxine given in doses sufticient to produce 
rapid wasting, increased the susceptibility of the rabbits 
considerably; most of the animals died in about a week, 
With positive histological findings, and from many of them 
the virus was passed on successfully to normal rabbits, 4 
number of the control rabbits contracted encephalitis, but 
this was ascribed to the fact that they were inoculated 
with a mixture of several strains. The authors conclude 
that certain drugs, which act on the nervous system directly 
or on the general metabolism, are able to increase the 
susceptibility of rabbits to the encephalitic virus. They 
suggest that the seasonal periodicity of certain infectious 
diseases may be due to the occurrence of changes similar 
to those produced experimentally. 


1:0. The Production of Stone in the Bladder, 

R. MCCARRISON (Indian Journ, Med. Research, Apvil, 1938, 
p. 1101) records the results of a series of experiments on rats 
which he made in order to ascertain whether lime exercised 
auy influence in favouring the production of vesical calculi, 
These showed that the ingestion of lime in excess of require 
ments, by rats fed on a diet deficient in suitable proteia, 
fat-soluble vitamins, and vitamin C, exercises an influence 
which markedly favours stone formation. ‘This conclusion 
conforms to the jvidespread belief that the continued consump- 
tion of hard water is favourable to the formation of stone. 
It would seem, however, that this effect wiil not be produced 
in the presence of a properly constituted diet. In further 
experiments (ibid., ». 1103) this investigator found that certain 
cereal grains favoured the production of stone in rats. These, 
in the order of their potency, were wheat, oats, rice, millet, 
and cambu. Millet and rice have approximately the same 
degree of stone-forming potency: both are less potent than 
oatmeai and much less potent than whole wheat flour. Still 
further experiments (ibid., p. 1115) showed that, in a stone 
producing diet, the replacement of linseed meal by butter 
afforded the rats protection against not only urinary calenli, 
but also against the anaemia, the gastro-intestinal disease, 
the asthenia, and the broncho-pneumonia, from one or other 
of which certain animals, not receiving butter, suffered and 
died. McCarrison has previously reported that the addition 
of whole milk toa stone-producing diet prevents the formation 
of urinary calculi in rats. 


141, Functional Tests of the Liver. 


H. G. MOGENA (Arch. de med., cir. y esp., May 17th, 1930, p. 528) 
remarks that owing to the complexity of the functions in 
which the liver is concerned there is not at present a definite 
test of the insufficiency of the hepatic function as a whole. 
The tests in use indicate only the insufficiency of some 
definite function. In Mogena’s experience the most im- 
portant clinical tests at present concern: (1) hyperbilirubia- 
aemia, delay in the elimination of a small quantity of bilirubia 
injected into the general circulation indicating a lesion of the 
hepatic cells; (2) galactosuria or glycaemia, the curve being 
plotted after the administration of galactose, and variations 
indicating disturbances in the glycogenic function of the 
liver; and (3) the time of disappearance from the blood of 
a colouring reagent such as phenolphthalein or rose of Bengal, 
or the time when it appears in the bile obtained by duodenal 
intubation. This test indicates the antitoxic function of the 
liver, 
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192. Post-vaccinal Encephalitis. 
¢.M. BELLI (Rinascenza Medica, July 1st, 1930, p. 305), in a 
review of post-vaccinal encephalitis, states that about 500 
eses have occurred, mostly in England and Holland; there 
pave been 50 in Germany, 12 in France, some in Switzerland, 
Greece, Austria, and the United States, but none in Italy 
Spain. Most of the cases occurred in children vaccinated 
for the first time between the ages of 5 and 14 years; the 
disease spares babies vaccinated soon after birth, and is 
therefore absent in countries with compulsory vaccination. 
It is rarer in revaccinated persons. Heckman cured seven 
suffering from post-vaccinal encephalitis by inoculating 
serum obtained from parents who had been successfully 
yaccinated at the same time. Other evidence tending to 
sssociate this condition with vaccination is that vaccinia 
yirus has been isolated from the brain of patients who have 
died of post-vaccinal encephalitis, and the similarity of the 
jncubation periods. Epidemics of post-vaccinal and epi- 
demic encephalitis do not coincide ; moreover, post-vaccinal 
encephalitis has a quicker onset, shorter course, fewer 
sequels, and smaller mortality than the epidemic form, and 
its lesions predominate in the white matter. The motor 
paralyses are often confined to the vaccinated side. In 
Rogland and Holland it has appeared without connexion 
with the type of lymph used. In Holland neurovaccine, 
prepared in Spain by direct inoculation into the rabbit's 
brain, was tried; there were 11 cases of post-vaccinal 
encephalitis in 40,000, while Spain recorded none in 2,000,000. 
fhe incidence is unaffected by virulence. Belli concludes, 
therefore, that it is unlikely that the vaccinia virus is the 
cause; there is no evidence of predisposition, and, in view 
ofthe rigorous control, it is improbable that impurity of the 
lymph plays a part. Kling, Lonberg, and Wassen found 
in brain sections oval or rounded corpuscles containing 
chromatin masses colouring deeply with Giemsa’s stain; 
these they considered to be “latent’’ protozoa, activated 
by vaccination. ‘The treatment includes the intravenous 
injection of sodium salicylate and the serum. of a vaccinated 
patient. Belli urges that vaccination should be practised during 
the first year of life, except in illness or during outbreaks 
of epidemic encephalitis. Two short parallel scarifications 
should be made, not too close together. The lymph should 
be obtained from the calf or ass, and not from the rabbit. 


143, Etiology and Prognosis of Auricular Fibrillation. 
H. COOKSON (Quart. Journ. Med., April, 1930, p. 309) de- 
setibes certain obvious sequels of auricular fibrillation, such 
as the lowered ventricular efficiency following irregular and 
still more rapid contractions. Other less obvious factors 
coincide with the advent of arrhythmia. There are only 
three common etiological groups in which arrhythmia is 
persistent. Most frequently it is associated with rheumatic 
carditis. Age is a constant factor in the second group, while, 
in the third, exophthalmic goitre or some allied toxic thyroid 
condition is present. The second grup, containing middle- 
aged or old patients, has been termed ‘ arterio-sclerotic,”’ 
but the associated sclerosis is not greater than that of the 
age period concerned. Conversely, in patients who have 
conspicuous sclerosis, normal rhythm is the rule; also, in 
coronary thrombosis, usually associated with atheroma, 
fibrillation is rare. Paroxysmal fibrillation occurred in only 
Tper cent. of one group of patients, and histological evidence 
failed to incriminate the arteries. In ten cases of the so- 
called “‘arterio-sclerotic’’ type, only one patient showed 
considerable atheroma. Some of the other patients had 
definite atheroma of the peripheral arteries, and ischaemic 
tenal changes. This series negatives the theory of coronary 
arierio-sclerosis as a cause of fibrillation. In ten other 
patients who had had normal rhythm the necropsy showed 
more extensive coronary atheroma than was found in patients 
who had had fibrillation during life. Cookson thinks that the 
term “‘arterio-sclerotic auricular fibrillation’? must be re- 
jected. Hyperpiesis is too infrequent in these cases for it 
to be regarded as an important factor. The term “senile 
type’ is unsatisfactory, since it exaggerates the average 
age incidence ; numerically, this type is second only to the 
theumatic type in causing persistent auricular fibrillation. 

e author suggests the term ‘*non-rheumatic group ”’ for 
this type, excluding, of course, the distinct and smaller 
froup of toxic goitre cases. In a series of 361 cases of 
fibrillation, 69 per cent. had rheumatic carditis or a history 


of rheumatic fever; 22 per cent. were not rheumatic; 
7 per cent. had associated exophthalmic goitre; and 
2 per cent. had syphilitic aortitis. Contrary to the 
experience of other writers, Cookson found that among the 
non-rheumatic group a larger percentage developed heart 
failure at the onset of fibrillation. Auricular fibrillation is 
rare in the first decade of life and still rarer in the second, 
while the prognosis is very bad; the average length of life 
after onset of fibrillation in twenty-three patients under the 
age of 17 being ten months only. Among adults the average 
duration is 5.25 years. In mitral stenosis, embolism occurs 
as frequently in cases with a normal rhythm as in those with 
arrhythmia. When partial heart-block occurs apart from 
treatment the prognosis is better in patients who have 
arrhythmia, which does not appear to increase the gravity 
of a case in which complete block already exists. When the 
two disorders were associated Stokes-Adams attacks rarely 
occurred, The prognosis is adversely affected by bundle- 
branch block, buf not by spontaneous premature ventricular 
contractions. The auricular oscillations of the electro- 
cardiogram are usually smaller in the non-rheumatic than 
in the rheumatic type. There is little evidence of connexion 
between the duration of the fibrillation and the amplitude 
of these waves. Angina of effort, coexistent with fibrillation, 
occurred five times in 2,000 patients with arrhythmia. In 
coronary thrombosis the advent of fibrillation occasionally 
eases the pain: relief seems more likely if congestive failure 
occurs. Infective endocarditis and fibrillation are both 
common sequels of rheumatic carditis, but are associated 
very rarely. Sudden death is not infrequent in auricular 
fibrillation ; the theories advanced to explain this were found il 
inadequate in the series of cases studied. : 


144, Post-influ2r zal Angina Pectoris. 
A. 8. HYMAN (Journ. Amer. Med, Assoc., April 12th, 1930, 
p. 1125) records nine cases of angina pectoris which occurred i 
among 412 cases of acute influenza, and was first described 
by Sansom in 1892. Of the nine patients three died, one in 
the first attack, one in the second, and one in the sixth 
attack. Five had no previous cardio-vascular history, and 
one had a questionable history of .high blood pressure a few 
years before. All the patients were middle-aged. Hyman 
found no relation between the severity of the original in- 
fluenzal attack and the time of the onset of the first anginal 
seizure, or between the onset and the outcome. The electro- 
cardiograph provides the only method for determining the 
extent and severity of the myocardial changes, which were ) 
marked in most cases. The author concludes that post- 
influenzal angina pectoris is a not uncommon sequel in 
convalescence from influenzal infections occurring in the 
middle-aged. If cardio-vascular changes are noted, the 
period of convalescence should be prolonged to allow the 
heart to recover fully. If angina pectoris is at all suggested 
by electrocardiographic examination expectant treatment 
should be started at once. 


145. Scarlet Fever and Endocarditis, 
H. ZISCHINSKY (Jahrb. f. Kinderheilk.,.May, 1930, p. 337), who 
records several illustrative cases, states that scarlet fever 
plays no important part in the etiology of cardiac valvular 
defects. In a few very exceptional instances an endo- 
carditis may be found at the necropsy in a case of scarlet 
fever. Such cases, however, represent a septico-pyaemic 
manifestation and are invariably fatal. In order to justify 
the diagnosis of scarlatinal endocarditis the following condi- 
tions must be fulfilled: either a recent endocarditis of the 
valves must be demonstrated, or the change in the clinical 
finding of endocarditis into a permanent valvular defect must 
be established by several subsequent examinations made for 
mouths or years. 


146, Severe Cerebral Symptoms following Stovarsol 
Administration. 

ALTHOUGH stovarsol has been recommended in recent years 
as a substitute for salvarsan in syphilis and other spirochaetal 
diseases, a case recorded by BERTA ASCHNER (Wien. klin, 
Woch., May 8th, 1930, p. 581) shows the danger of excessive 
doses. A woman, aged 34, developed an attack of Vincent’s 
angina. Eight tablets of spirocid, a stovarsol preparation, 
were administered daily for four days, succeeded by four 
tablets daily during the next four days, These doses are very 
large, for usually this quantity of stovarsol would be spread 
over two weeks, being administered every two or three days 
and followed by an interval; only exceptionally should a daily 
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extensive arsenical dermatitis appeared, and two days later 
the patient suddenly developed severe mental confusion with 
a bilateral Babinski sign. The spleen was palpable. There 
were no paralyses or clonus, but the tendon reflexes were 
very brisk, and there was a bilateral pseudo-Babinski reaction. 
Kernig’s sign was absent. The urine was then normal. Next 
day the patient was unconscious, with severe hyperaesthesia 
of the skin so that she screamed at the slightest touch, and 
could not urinate for several days, so venesection and sweating 
treatment were prescribed. Six days after the onset of these 
severe toxic symptoms the patient urinated spontaneously. 
Venesection was repeated and calcium was injected intra- 
muscularly. During the night the patient recovered conscious- 
ness suddenly. Arsenic was then present in the blood and the 
urine, but complete recovery ensued. 


147, Diphtheria of the Penis. 

A. L. Hoyne and A. J. Levy (Journ, Amer. Med. Assoc., 
May 3rd, 1930, p. 1395) indicate the rarity of diphtheria 
of the penis by reporting a case, the only one which has 
occurred among 14,000 cases of faucial diphtheria treated 
at the Municipal Contagious Diseases Hospital, Chicago, 
since it was opened in 1917. Usually diphtheria of the 
penis is secondary to some other diphtherial lesion in the 
body, but some cases have been recorded in which the 
infection was primary in the genitals. The present instance, 
in which the patient was a boy aged 7, is the first on record 
occurring in a circumcised person ; circumcision had been 
performed in infancy. The penile lesion was associated 
with severe faucial and nasal diphtheria. Recovery followed 
large doses of antitoxin. 


Surgery. 


148. A Plastic Operation for Facial Paralysis. 

W. O. LopGE (Brit. Journ. Surg., January, 1930, p. 422) 
describes an operation which is designed to ameliorate 
disfigurement and to prevent impending corneal ulceration 
in long-standing cases of lower-neuron facial paralysis, 
especially those due to mastoid disease, or accidentally in- 
flicted during mastoid operations. Though suitable cases 
are rare, the results obtained in one case merit a more 
extended trial of the method. In this procedure, without 
leaving conspicuous scars, three new ligaments are grafted 
into the face, corresponding in position with the inferior 
portion of the orbicularis oculi, the levator palpebrae 
superioris alaeque nasi, aud the zygomaticus major. These 
sustain the drooping lower eyelid and paralysed side of 
the mouth, and produce a more pleasing expression. The 
material employed is a continuous strip of fascia lata 
obtained from the thigh. General anaesthesia is induced, 
and the skin, conjunctiva, and buccal surface of the cheek 
are thoroughly disinfected with 2 per cent. mercurochrome 
solution. A probe is passed along the inferior lacrymal 
canaliculus to define its position; the augular vein and parotid 
duct must also be avoided in the subsequent operation. 
Two short incisions are made, exposing the temporal fascia 
and the internal palpebral ligament respectively. A third 
tiny incision is made at the junction of skin and mucous 
membrane at the angle of the mouth. The strip of fascia 
lata is threaded along a triangular course between the three 
facial incisions, among the atrophied muscles, with a packing 
needle, the interna! palpebral ligament and orbicularis oris 
being encircled. The two free ends are drawn tight and 
woven into the fibres of the temporal fascia. The incisions 
are closed, and the tension is temporarily relieved with 
adhesive strapping. The result is not so good as is obtain- 
able in cases of shorter duration by facio-hypoglossal ana- 
stomosis, but the method has one real advantage in producing 
an immediate effect. 


149, Intravenous Urography. 
A. L, WoLBARST and I, §. HIRSCH (Med. Journ. and Record, 
July 2nd, 1930, p. 1) claim that with the introduction 
of uroselectan an important advance has been made in 
urological diagnosis, and that pathological conditions, in 
which other measures cannot be employed, can be dia- 
gnosed with its aid. Uroselectan, which has an iodine 
content of 42 per cent., is non-toxic, very soluble in water, 
and neutral in reaction; under normal conditions it is 
excreted as such through the genito-urinary tract, prac- 
tically to the extent of 90 to 100 per cent. within eight 
hours, which indicates that no chemical reaction takes place 
in the body. The iodine in the molecule exists t a very 
stable organically bound state; therefore the relatively large 
quantity of the calculated iodine eiement in uroselectan can be 


dose of four tablets (0.25 gram) be given. On the ninth day an : 


: 
The method is based on the excretion of the contrast substance 
by the kidneys. The more normal the kidneys, the fveater 
their excretion and the more constant and complete is the Out. 
lining of the urinary tract. Since 85 to 90 per cent. or mote 
of the iodine content can be recovered in the urine within six 
to eight hours in cases of normal kidney function, the dru 
affords a test of renal function in addition to its urographicgj 
role. In a large series of cases von Lichtenberg and Swick 
concluded that when no picture of the kidneys is obtained 
either no kidney is present or the renal function hag been 
largely destroyed. They sum up the indications for thig 
method as follows: when cystoscopy and ureteral catheteriza. 
tion cannot be performed because of anatomical or other 
reasons ; when because of obstruction in the ureter the contrast 
substance cannot be injected beyond the block; when diregt 
pyelography cannot be undertaken without risk. The technique 
of intravenous urography, which is very simple, is described, 
The first radiogram is made twenty minutes after the injection 
and a second examination is made twenty minutes later, The 
patient is then allowed to pass a little urine, to diminish the 
bladder shadow and to permit better visualization of the 
lower portions of the ureters. Three subsequent radiograms 
atintervals of twenty minutes are then taken. It is possible to 
draw reliable conclusions as to functional activity according 
to the time required to attain visualization, and by comparigon 
of the two sides. The conclusions in regard to disturbeg 
function are based on the time of visualization of the contrast 
substance and the degree of intensity of the shadow. The 
method may also be used in cases of enlarged prostate to 
ascertain the effect of stagnation on the upper urinary tract, 
and to demonstrate the dilatation of the renal pelvis ang 
ureters. 


150, S. LUBASH (Amer. Journ. Surg., June, 1930, p, 
emphasizes three points in intravenous urography with 
uroselectan—namely, the importance of exercising com. 
pression over the bladder area with an ordinary Hickey rubber 
bag, increasing the dose of this drug to 60 grams, and post. 
poning urination. It is claimed that by these means a denser 
radiogram is produced; the increased dosage has no untoward 
effect, and the external compression improves visualization, 
Pressure to just below the degree of discomfort is applied 
immediately after the last injection of uroselectan and until 
the first film is taken; it can then be slightly reduced, butis 
increased ten minutes before and during the exposure of the 
second film. The pressure is then completely relaxed, butis 
reapplied ten minutes before and during the third, fourth, and 
succeeding exposures. Swick, who last year introduced the 
non-toxic uroselectan for intravenous injection, advocates a 
60-gram dose instead of the original one of 40 grams; the 
solution is prepared by dissolving the drug in warm twice- 
distilled water to a volume of 110 c.cm.; it is then filtered 
twice through ordinary filter paper, and sterilized ina 
water bath at 15 1b. pressure for half an hour. Urination is 
postponed until after the second exposure, but if this retention 
produces too great discomfort the passage of a small quantity 
sufficient for comfort may be allowed, or relief obtained by 
slightly reducing the pressure of the rubber bag. 


151, Bronchiectasis, 
P. N. CORYLLOS (Archives of Surgery, May, 1930, p. 167) 
distinguishes four different clinical varieties of bronchi- 
ectasis: (1) a bronchitic form in which the bronchial lesions 
are slight, the parenchyma of the lung is healthy, and the 
classical symptoms of bronchiectasis are absent; (2) early 
uncomplicated bronchiectasis in which bronchial lesions are 
still limited to the bronchi; (3) complicated bronchiectasis 
with more or less advanced pneumonitis or small multiple 
bronchiectatic abscesses; and (4) bronchiectatic abscesses. 
Bronchiectasis is a common pulmonary disease; it frequently 
follows measles, scarlet fever, and chronic inflammation of 
the paranasal sinuses in children. It has been stated that 
25 to 50 per cent. of sanatorium patients have bronchiectasis, 
while 20 per cent. of all cases of chronic tuberculosis and 
10 per cent. of cases of tumour of the bronchi and Jungs, 
foreign bodies, or extrinsic compressions of the bronchi are 
complicated by bronchiectasis. Treatment depends on the 
form of the disease. In the bronchitic'form, treatment of 
the paranasal sinuses, a hot dry climate, and postural and 
bronchoscopic drainage may check the disease. In early 
cases, particularly of unilateral bronchicctasis, therapeutic 
compression of the lung (pneumothorax, phrenicectomy, oF 
thoracoplasty, associated with postural and bronchoscopi¢ 
drainage of the bronchi and antispiruchaetal treatment) 
have given satisfactory results. In the advanced form of 
bronchiectasis with pneumonitis and multiple bronchiectati¢ 
abscesses the only treatment is the surgical excision of 
the diseased portion of the lung by lobe*tomy, cautery 
pneumectomy, or exteriorization and ligaturing of the 
involved parenchyma of the lung. Since the disease is pro 


administered with impunity. lodism has never been observed. 
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‘ease the high mortality rate of 55 per cent. incidental to 


one-stage operations, a technique of multiple stage lobectomy 
jgadvised in which artificial pneumothorax, phrenicectomy, 
thoracoplasty, and lobectomy are performed in the order 

en. Iwo cases are recorded of advanced bronchiectasis ; 
they were treated by graded operation with excellent results, 
gnd the complete recovery of the patients, 


"452, Incidence of Primary Carcinoma c! the Lung. 
from a statistical review of the literature P. D. ROSAHN 
mer. Journ. Med, Sci., June, 1930, p. 803) concludes that 
ary pulmonary carcinoma is not so rare as was formerly 
believed, and that its incidence is steadily increasing. Of 
adult necropsies performed at the Boston City Hos- 
pital from 1910 to 1928, 314, or 10.4 per cent., were cancer 
cases. Vrimary pulmonary carcinoma occurred in 23, or 
0.7 per cent., of all adult necropsies, and 6.69 per cent. 
of all cancers. Combined statistics show that primary 
carcinoma of the lung discovered at post-mortem examina- 
tions from 1910 to 1919 comprised 0.44 per cent. of necropsies 
and-4.39 per cent. of all cancers. Since 1920 the figures 
have been 0.89 and 6.98 per cent. respectively. Opinions 
differ with regard to the question whether this increase, 
noted by practically all observers, is an absolute one, 
peculiar to the lung, or only relative to and coincidental 
with a general increase in systemic cancer. For reasons 
which are cited Rosabn inclines to the former view, and 
considers that, because of its increased frequency, clinicians 
should give this affection serious consideration in differential 
diagnosis in patients of the carcinomatous age presenting 
puzzling lung symptoms and signs, An early diagnosis will 
permit of accurate prognosis, and in selected cases, perhaps, 
surgical therapy. 


153. Post-operative Intestinal Paralysis. 
BARTHELEMY (Bull. et Mém. Soc. Nat. de Chir., May 24th, 1930, 


" p.637) records four cases (one a personal case) of post-operative 


intestinal paralysis in which injections of hypertonic saline 
serum resultedinalmostimmediate relief. In the personal case, 
alter a somewhat difficult retrocaecal appendicectomy, the 
usual symptonis of intestinal paralysis supervened—namely, 
drawn facies, weak pulse, abdominal ballooning, vomiting 
(which became bilious and finally faecal), and retention of 
both faeces and gas. A subcutaneous injection of peristaltine 
having produced no effect, an int: avenous injection of 40 c.cm. 
of 20 per cent. saline serum was given on the third day after 
operation. This was followed in ten minutes by a small but 
wicontrollable vomiting, giving the impression of an intense 
gastric contraction which was not attributable to the trivial 
amount of the stomach’s contents. Some hours later, and 
without other medication, the patient passed a large stool 
mixed with blood, and marked improvement was noted on 
the next day. A second injection of 40 c.cm. of the serum 
was given, and this was followed by a complete and rapid 
return to normal. Reference is made to the benefits of this 
treatment in cases of intestinal paralysis following acute 
gastric dilatation and colostomy. Barthélemy agrees with 
the suggestion of Gosset as to the probable action of in- 
jectious of hypertonic saline serum on the intestinal 


‘musculature, 


Therapeutics. 


“454, Idiosyncrasy to A!kaloids of the Cinchona Group. 

W,. T. Dawson and F. A. GARBADE (Journ, Amer. Med. Assoc., 
March 8th, 1930, p. 704), iu a preliminary report, state that 
the accidental discovery by one of them of a personal 
idiosyncrasy to quinine led them to investigate his sensitive- 
ness to both the other laevo-rotatory alkaloids of the group 
wud their dextro-rotatory isomers. By means of Boerner’s 
test (scavification of the skin through solutions of 1 te 
10 per cent. of the alkaloids or their sulphates) sensitive- 
ness to all the laevo-rotatory alkaloids was demonstrated, 
Whereas a negative reaction was obtained with all the dextro- 
rotatory isomers; a positive reaction consists in the pro- 
duction, in 15 minutes, of an urticarial wheal. When a 
sulphate is used in acid solution the acid must be under 
10 per cent., since otherwise a pseudo-positive reaction 
ensues, ‘The laevo-rotatory substances are cinchonidine, 
hydroquinine, hydrocinchonidine, cupreine, hydrocupreine, 
ethylquitinine, and ethylhydrocupreine (optochin). The 
negative reactions in the isomers were checked by the oral 
ingestion of quinidine and cinchonine ; ingestion of 0.5 grain 
ef cinchonidine gave rise to mildcinchonism. Other alkaloids 
Were not taken orally for fear of dangerous side-reactions. 
It was found in the case of two other persons that, in spite 
of a negative Boerner test, urticaria followed the ingestion 
of quinine. It is concluded that a positive test presages a 
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stormy general reaction to one or more of the alkaloids, 
whereas an urticarial reaction may occur in spite of a negative 
test. The clinical importance of the test lies in the posst- 
bility of substituting a therapeutically active isomer where 
an idiosyncrasy is found to exist—for example, cinchonine 
for quinine in the treatment of malaria. 


155, The Therapeutic Value of Magnesium Hy posulphite. 
G. BOISSEL (Presse Méd., May 17th, 1930, p. 670} in a series of 
cases reports several clinical facts about the useful therapeutic 
anaphylactic value of magnesium hyposulphite, Five cases 
of spasmodic coryza are — : two of classic hay fever, two 
without relation to the flowering season, and one a pastry- 
cook who, after several years, became very sensitive to flour 
—the last case described in detail. At first, four to six tablets, 
each of 0.5 gram, were given daily, but later 10 c.cm. of a 
16 per cent. solution of the salt was injected intramuscularly. 
The results were very satisfactory and the conditions were 
greatly improved, although previous therapeutic methods had 
failed. Success has also attended treatment by magnesium 
hyposulphite in asthma, the crisis being relieved as rapidly 
as by adrenaline. It has also a preventive action, 10 c.em. of 
a 10 per cent. solution being injected every four days, or even 
2 or 3 grams being given by the mouth every twenty-four hours 
in some cases. Three other examples of successful results 
in skin disorders are described in detail, and it is also recom- 
mended for intractable vomiting in early pregnancy. The 
author discusses the therapeutic action of magnesium hypo- 
sulphite, and of the interaction of the salts of sodiam and 
gold in tuberculosis, where his results have been relatively 
unfavourable, 


156. Liver Treatment in Pernicious Anaemia. 

H. M. CONNER (Arch. Int. Med., May, 1930, p. 702) relates his 
experience at the Mayo Clinic in the successful treatment 
with an aqueous extract of liver of twenty patients suffering 
from pernicious anaemia. The extract was prepared according 
to the formula suggested by Porter, Williams, Forbes, and 
Irving in 1929, and during treatment the patients received 
regular hospital diet ; beyond occasional diarrhoea no untoward 
symptoms were noted. A few days after starting the treat- 
ment the reticulated erythrocytes began to increase in number, 
reaching a peak from the third to the twelfth day; the increase, 
however, was not so great in those patients whose erythro- 
cyte count was as low as 2,500,000 to 3,000,000 per c.mm. when 
the treatment was instituted. The initial dose was from 90 
to 180 c.cm. daily, being reduced to half at the end of the first 
week; this was continued when the patient had returned 
home after twenty-four days in hospital, during which time 
the average erythrocyte increase was 1,500,000, or 437,500 for 
each week, being about the same as that obtained by liver 
diet. The reticulated erythrocytes increased to a maximum 
of 31.8 per cent. in one case, and their average highest 
percentage for all the cases was 12.5. The haemoglobin 
rose from an average of 36.9 to 63.3 per cent., the leucocytes 
from an average of 5,060 to 7,270 per c.mm., and the platelets 
from 151,800 to 202,500 perc.mm. The effect of the extract 
upon weakness, diarrhoea, sore tongue, paraesthesia, and 
gastric symptoms was similar to that noted during ordinary 
liver diet. 


157. Treatment of Diabetes Mellitus. 
N. B. Foster (Journ. Amer. Mei. Assoc., June 21st, 1930, 
p. 1971) remarks that with the advent of insulin the hope 
that the mortality from diabetes~ would show a definite 
decrease has not yet been realized; various reasons are 
ascribed for this. There is, he thinks, an astonishing fear 
in the medical profession of this remedy, which results in 
its being neglected often when it is indicated; another 
drawback is the too common unintelligent use of the drug. 
Acidosis is the special problem which arises sooner or later 
in diabetes; chemically its occurrence is due to the fact 
that so little dextrose is burned that fat combustion also 
is imperfect. Fatty acids, which are normally oxidized 
to carbon dioxide and water, oxidize in acidosis only to 
diacetic acids—the ketone stage. Two things are needed to 
control this abnormal fat oxidation: insulin, which will 
effect oxidation; and dextrose to be oxidized. The amount 
of insulin required is variable, but enough must be given. 
The urine should be tested every two hours during intensive 
treatment; if sugar appears, insulin should be used, but if 
it is absent dextrose may be given. The same principles 
govern the treatment of diabetic coma. Adequate amounts 
of insulin and dextrose should be administered, paying 
attention first to the acidosis, and letting the glycosuria 
wait. The dehydration of the patient must be also countered 
with saline solutions introduced by hypodermeclysis. The 
dose of insulin to administer cannot be fixed, and must 
be ascertained by trial. Foster discusses the reaction of 


diabetic subjects to physical exercise, an@ empbasizes 
the importance of obtaining the co-operation of the patient 
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in dieting, exercise, and taking insulin. In a second paper 
(ibid., p. 1974) Foster deals with the question of foods 
and diets in diabetes. He shows that a maintenance diet 
is not necessarily adequate to the needs of active living, 
and may require adjustment. When the insulin dosage has 
been balanced, steps should be taken to ascertain if the 
diet meets the patient’s normal demands; this can be deter- 
mined by allowing him to continue his usual mode of life, 


with careful observation of his weight and strength. A. 
basic fact in metabolism must be borne in mind when. 


planning a reduction in diets. The patient’s excess fat will 
decrease because it is called upon to supplement an in- 
adequate diet. ‘The patient is therefore actually on a high 
fat diet, and if acidosis is to be avoided the carbohydrates 
must not be too low, though the proportion of fat may be 
.cut down tothe minimum. In considering diets for children 
‘the requirements of growth must be also remembered. The 
author also discusses the problem of arterio-sclerosis com- 
plicating diabetes, and the special nourishment needed in 
pre-operative and post-operative periods is briefly indicated. 


158, Palliative Intravenous Injections of Morphine. 

H. JACOBAEUS (Ugeskri/t for Laeger, April 3rd, 1930, p. 319) 
was induced to attempt relieving the pain of inoperable 
cancer some years ago by intravenous injections of morphine 
in a case in which he had found that even heroic hypodermic 
doses of morphine proved quite ineffective. The results were 
surprisingly good, and he now reports eight cases in which he 
has adopted this procedure with varying success. In a case 
of inoperable caucer of the uterus he gave 1.5 cg. morphine 
by intravenous injection at 10 a.m., and twice this dose 
by subcutaneous injection in the evening. The result was 
exactly the same every day: the patient was without pain 
and completely at rest till 6 or 7 p.m., and the subcutaneous 
injection was followed by a restful state during the first half 
of the night. In the course of the second half she became 
a little restless, and at 5or6a.m. she had to have another 
subcutaneous injection of 3cg. The effect of the intravenous 
injection was more rapid, complete, and lasting than the 
subcutaneous injection. In some instances the pain became 
less severe after the morphine had been given for a time by 
the intravenous route, aud the author suggests that, after 
a time, morphine thus administered tends to reduce the 
brain’s capacity for registering pain, at any rate for an 
appreciable period. 


159. The Sulphocyanates in Hypertension. 

J. F. BoRG (Minnesota Med., May, 1930, p. 293) is inclined to 
think that hypertension is due-to spasm of the arterioles 
rather than to structural arterial changes; he considers that 
the action of the sulphocyanates in this condition has not 
yet been sufficiently explored. A series of 24 patients was 
treated by sulphocyanates, some being ambulatory; those 
in hospital were kept in bed for a week and given sodium 
bromide before treatment was begun. The starting dose was 
2 grains thrice daily of sodium or potassium sulphocyanate, 
this being gradually increased after seven to ten days, if 
necessary, up to 10 grains; 12 of the 24 patients were suffer- 
ing from symptoms referable to hypertension (headache, 
vertigo, etc.), 6 obtaining complete relief and 5 partial relief, 
Tue systolic blood pressure was reduced in 22 of the 24 cases 
(from 15 to 150 mm. Hg), and the diastolic pressure in 15 
cases (usually more than 20 mm.), the maximum reduction 
occurring usually in about fourteen days. ‘Toxic effects 
described are weakness, vertigo, erythema, and psychoses; 
although these are all of a temporary nature, they are of 
frequent occurrence (13 cases), aud the author deprecates 
the use of sulphocyanate treatment unless the patient is 
under efficient observation and control. 


Radiology. 


160. Radiography in Recurring Dislocations of the 
Shoulder, 

J. DIDIEE (Journ. de Radiol. et d’Electrol., April, 1930, p. 209) 
remarks that the exciting cause of recurring dislocations of 
the shoulder has been successively attributed to lesions of 
the musculature, then to lesions of the periarticular fibrous 
fasciculi, and, finally and more logically, to the skeleton 
itself; the alterations in the soft parts are the results rather 
than the cause of the recurrences. Such osseous alterations 
do not conform well with a theory of a purely traumatic 
pathogenesis, and the part played by traumatism in these 
dislocations is being gradually discounted. X-ray examina- 
tion will reveal the type of abnormality present. Investiga- 
tion of the shoulder, and especially of the humeral head, is 
a difficult matter, and without constantly keeping in mind 
the facts relating to the position of the arm, and in particular 
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_of the forearm. 


to its orientation, an exact and satisfactory interpretatig, 
cannot be made. The elements of the osseous surface which 
form the contours of the shadow differ according to this 
orientation, and ignorance of their position on the plate ma 
give rise to serious errors. Two extreme orientations limit 
movements of the joint, external and internal rotation ; the 
are not automatically produced by pronation and Supination 
To determine them one landmark ig useful 
the epicondylar-epitrochlear axis (easily perceptible in all 
subjects), and the fixation of this axis into the space of the 
angle which it makes with the plane of the film permits of an 
exact precision. By varying this angle from 0 degree (axis 
parallel to the plate, external rotation) to 90 degrees (axis 
perpendicular to the plate, internal rotation) changes in the 
humeral head are shown, slightly apparent between 0 degreg 
and 45 degrees and very marked between 45 degrees and 99 
degrees. Didiée describes his technique in radiography of 
the shoulder, and adds that only by a minute analysis can a 
correct diagnosis and prognosis be made. This result must 
be obtained by a combination of the three incidences he 
describes, aud which alone allows of making a complete 
survey of the epiphyseal mass and of omitting no detail, 
Two types of dislocation of the shoulder can be distinguisheg; 


‘one, of normal humeral heads, where violence alone explaing 


the dislocation and the associated bony lesions; the other, 
of heads, primarily deformed, in which the trauma is legg 
violent, and in which a complete or partial posterior note) 
is a possible factor in the recurrence. 


161. Radiology of the Urinary Tract in Pregnancy. 
FoR some years attempts have been made to discover 
chemical substances which will permit of the electiye 


‘radiology of organs by injections into the general circulg. 


tion, and Graham succeeded in rendering the gall-bladder 
visible by means of phthalein tetra-iodide. E, LiEvy-So 

J. DALSACE, V. MISRACHI, and I. SOLOMON (Bull; §o¢, 
d’Obstét. et de Gynecol. de Paris, April, 1930, p. 228) state 
that such a substance with an elective urinary eliming. 
tion is uroselectan, a 42 per cent. solution of a sodium gait 
of pyridine in iodine. ‘lhe technique is as follows. In tyo 
injections separated by an interval of three minutes 100 ccm, 
of a 40 per cent. solution of uroselectan are injected int 
a vein at the elbow. Radiographs are taken fifteen minutes, 
forty-five minutes, and one hour and a quarter after the 
injection. In normal cases about 90 per cent. of the product 
is eliminated in eight hours; at the end of that time th 
urine contains none of the solution, and the iodine is never 
found in a free state. Thus not only are excellent radio 
graphs of the urinary tract obtained, but also some-ap- 
proximation of the renal functioning can be made. After 
the injection the urine contains a reducing body, which has 
yet to be studied. ‘he advantages of this method, which ig 
without any ill effects, are: the avoidance of the distension 
sometimes caused by pyelography and of -an intervention 
which is occasionally traumatizing and delicate; particularly 
the obtaining of simultaneous bilateral examinations aud 
the finding of anomalies not shown by pyelography; aud 
its applicability in cases of impossible ureteral catheteriza- 
tion. Notes are recorded of the cases of two young preg: 
nant women in which this procedure was advantageously 
employed, 


162. Radiological Diagnosis of Intestinal Obstruction 
in Children, 

FOLLOWING the observations made by Schwarz in 1911 
G. WEBER (Monats. f. Kenderheilk., May, 1930, p. 11) bas 
examined radiologically a number of cases of intestiual 
obstruction, and finds that menisci between collections of 
fluid and gas staguating in tie loops of intestine proximal 
to the obstruction become visible if the rays fall parallel 
to the surface of the fluid collections, as is the case whea 
the patient is screened standing up. Since it is not 
necessary to introduce any opaque fluid, the investigation 
only takes a few seconds, and does not entail any waste ot 
time or risk to the patient. ‘'he method has been found 
particularly useful in distinguishing doubtful cases af 
intestinal obstruction in children from such conditions 48 
acute enteritis. It is recommended that such cases should 
be screened thus without any preliminary enemata being 
given, since fluid retained from these may obscure the 
picture. The more extensive the collections of gas 
menisci separating fluid and gas, the more probable is the 
diagnosis of an acute obstruction. A number of cases 
which the clinical signs were obscure were diagnosed thus 
by positive radiograms, aud the diagnosis was confirmed by 
operation. Weber points out, however, that no evidence 
of the nature of the obstruction is thus obtained, though 
in children the commonest cause is intussusception. If 
however, an opaque fluid is administered subsequently, ® 
is then sometimes possible to differentiate the rarer Causes, 
such as bands and volvulus, 
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163. Tuberculosis of the Vagina, 
4ygHOUGH primary tuberculosis of the vulva and vagina is 
,owing to the resistance of the epithelial covering aud 
especially to the horny layer, W. H. BARNES (Amer. Journ. 
of SUPY+s April, 1930, p. 810) maintains that its importance 
should not be overlooked. ‘The pathology of this disease is 
shown by the appearance of one or more chronically inflamed 
jpdurated nodules in the vulva or vaginal wall. ‘These 
be separate or conglomerate, and may be ulcerated, 
with a slight discharge of sero-sanguineous pus which is 
ysuslly not excessive. The edges of the ulcers are, as a rule, 
qdermined, indurated, and irregular, with nodular bases 
which bleed only slightly when manipulated. Some of the 
tubercles may show caseation, while in other cases this is 
jificult to demonstrate, The inguinal glands in one or both 
ins are enlarged, and long-standing cases may show an 
extension Of the tubercles into the adjoining tissues, 


articularly the perineum, The symptoms may be either . 


jocal or Yeneral, depending on the degree of involvement. 
Pain may b2 absent, or may be present merely as a dull ache 
inthe vulva.and vagina; it is more severe in the pelvic and 
junbar region when there is a pelvic involvement. There 
way be bleeding and oedema of the vulva, especially in 
ebildren. ‘These patients usually have poor appetites, and 
intermittent constipation and diarrhoea occur, with an 


intestinal involvement. Frequent urination with aaemat- . 


wia occurs When the urinary tract is involved; pulmonary 
jnvolvement is attended with considerab!e coughing, and 
occasionally there is blood in the sputum, with night sweats. 
This condition must be differentiated from gonorrhoea, 
senile vaginitis, and ulcerative conditions due to trauma, 
prolapse, syphilis, and cancer; many tests, including 
biopsies and animal inoculations, are often necessary to 
establish the diagnosis. Most cases are complicated by 
tuberculous foci in other parts of the body, and the pro- 
gnosis is exceedingly grave. Treatment has so far proved 
usatisfactory. Medical measures are necessary in addition 
to rest, air, food, and sunshine. Surgery may be useful if 
the infecting focus is localized to a small area and the 
patient’s health is not too poor; it is useless in disseminated 
cases. Cauterization should be considered in small areas 
of accessible foci. 


164. G'andular Extracts in Uterine Inertia. 

F. Hontz (La Gyneécol., March, 1930, p. 153) reports 
encouraging results from the use of thymophysin in primary 
and secondary uterine inertia. ‘hymophysin consists of 
a mixture of pituitary and thymus extracts, and was 
recommended by ‘lemesvary; it has. been used. since 
September, 1927, in 23 cases at Stockholm, and has been 
judged to be preferable to pituitary extract alone. A dose 
of 2ccm. has been found sometimes to occasion such 
strong uterine contraction that there is a danger of foetal 
asphyxia; the intramuscular injection recommended, there- 
fore, is one of 1 to 1.5 c.cm., and the majority of the present 
author’s cases received one dose only. ‘Thymophysin was 
found to be effective in primary and secondary inertia, in 
the first and second stages of labour, and in premature as 
Well as in full-time labour; it appeared to be useful also in 
one case of spontaneous abortion at the fifth month. It is 
said to be useless for induction of labour, and is contraindi- 
cated when strong uterine contractions or a marked increase 
of blood pressure would be dangerous—for example, when 
there is foeto-pelvic disproportion, cardiopathy, renal disease, 
eclampsia, or the threat-of uterine rupture. 


165, Acute Diffuse Pueuperal Peritonitis. 
F. ENGELMANN (Zentralbl. f. Gyndk., April 19th, 1930, p. 972) 
quotes from textbooks and the literature numerous state- 
ments that the prognosis in acute diffuse puerperal peritonitis 
is hopeless, or nearly so. In common with Leiser, however, 
he rejects such a pessimistic view, and records a series of 
75 Operations at Dortmund during six years; no fewer than 
6 patients recovered. It is noted, however, that death 
occurred in each of 8 cases of post-partum peritonitis; in the 
Temaining 67 cases of peritonitis after abortion there were 
18 cases of streptococcal peritonitis with 12 recoveries, and 
ll cases of peritonitis due to haemolytic streptococci with 6 
recoveries. Among 13 cases of B. coli peritonitis the mor- 
tality was only 23 per cent. The 38 per cent. of recoveries 
in post-abortion cases is ascribed chiefly to early diagnosis 
and operation. As soon as peritoneal infection is suspected 
exploratory puncture of the pouch of Douglas is performed, 
cullowed (if pus is obtained) by cclpotomy drainage. If 
provement does not result within a few hours a laparo- 
tomy follows, drainage being promoted in some cases by low 
Couuter-incision, Recently colpotomy in suspicious cases has 


been omitted, and at laparotomy (for this reason performed 
earlier) Giffuse peritonitis is frequently found even when its 
Clinical signs have been surprisingly insignificant. Engel- 
mann adds that the drainage operation should be as simple 
as possible; to probe among the coils of intestine, or to 
explore the true pelvis from above in search of a localized 
abscess, is harmful. ‘The diagnosis of puerperal peritonitis is 
dependent on spontaneous pain or tenderness in the upper 
abdominal. zone; on increased muscular tension; and on 
increasing abdominal girth. It may be assisted by puncture 
of the pouch of Douglas, or, as recommended by Bumm and 
Sigwart, of the abdominal wall. The leucocyte count is of 
little diagnostic aid, 


166. Treatment of Salpingitis. 
A. H. ALDRIDGE (A4mer. Journ. Obstet. and Gynecol., March, 
1930, p. 381) reports an analysis of the operative results in 
1,066 cases of salpingitis, and draws certain conclusions, 
classifying the operations as conservative or surgical accord- 
ing to the subsequent possibilities of future pregnancy. He 
considers that laparotomy is absolutely contraindicated for 
the cure of salpingitis while the infection is still active, a 
condition which can be diagnosed by the use of the sedimenta- 
tion tests. Dangerous smouldering infections may persist in 
the pelvis unaccompanied by leucocytosis or pyrexia. Abdo- 
ininal operatious for active salpingitis are associated with 
an unjustifiable mortality, excessive morbidity, a high per- 
centage of radical surgery, and disappointing sequels. When 
patients who have pelvic infections are subjected to long 
‘periods of convalescence and palliative -treatment-spon- 
taneous cures occur not infrequently; should a subsequent 
operation become necessary the mortality and morbidity are 
appreciably lessened. Aldridge adds that drainage of the 
peritoneal cavity by the vaginal route-is superior to other 
methods, since the period of post-operative morbidity from 
delayed wound union is materially decreased, as also is the 
incidence of post-operative incisional hernia. 


167. Carcinoma of the Uterus treated by Radiotherapy. 

H. M. MORAN (Journ. of Cancer’ Research Committee of 
Univ. of Sydney, February Ist, 1930, p. 215) publishes five 
recent cases of adenocarcinoma of the body of the uterus in 
which hysterectomy was contraindicated, and radiothera- 
peutic measures were consequently employed. He discusses 
the importance of early diagnosis, the radio-resistance and 
sensitivity of these tumours, the treatment of associated 
sepsis, and ltinally gives the technique and dosage, en- 
phasizing the desirability of combining a-ray with radio- 
therapy. The total dosage must be calculated and, if 
possible, the two kinds of treatment should be continuous. 
A group of photomicrographs is given which show the pro- 
gressive stages of the development of adenocarcinoma of the 
corpus uteri. The author concludes that where surgery is 
impossible or inadvisable radiotherapy is of definite value. 
Even where surgery is possible a preliminary four weeks’ 
course of radiotherapy will probably minimize the risk from 
sepsis and cancer implantation, Post-operative irradiation 
is unlikely to be of much value after hysterectomy because 
an efficient dose cannot be delivered. The best technique 
comprises radium treatment, followed at once by- deep 
x-radiation. 


168. Vaginal Antisepsis during Labour, 

D. H. BESSESEN (Minnesota Med., May, 1930, p. 318) urges 
the necessity of securing an efficient but mild antiseptic 
agent which could be applied to the perineum, vulva, 
and vaginal mucosa at intervals during parturition without 
causing tissue damage. He believes that in this way the 
number of infections during the puerperium could be reduced 
by half. H. Mayes paints the perineum with a 4 per cent. 
aqueous solution of mercurochrome, and rubs 4 c.cm. ofthis 
solution into the vaginal wall. Bessesen has been in the 
habit of painting the perineum with a 10 per cent, solution 
of mercurochrome, and introducing into the vagina a 5 per 
cent. solution of merctrochrome in glycerin, which also 
contains 1 per cent. iodine. He attributes a considerable 
reduction of morbidity in his obstetrical practice to this 
procedure. 


169. A Post-climacteric Triad. 

H. C. GRAM (deta Med, Scandinavica, April 28th, 1930, p. 139), 
who records sixty-nine illustrative cases, describes a triad 
consisting in adiposis dolorosa, arthritis deformans of the 
knee-joint, and arterial hypertension occurring in elderly 
women about the time of the climacieric. The subjective 
symptoms are vague rheumatic pains, pain in the knee, 
breatblessness, and palpitations. Multiparae seem to be 
speciatly predisposed. In a certain number of cases obesity 
and bypertension only, or obesity and arthritis of the knee- 
joints only, were found, and it was not until some years later 
that the triad was made complete. 
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170. Vaccination against Cerebral Tetanus, 
§. MUTERMILCH and Mile E. SALAMON (C. R. Soc. de Biologie, 
May 9th, 1930, p. 23) adduce fresh experimental evidence 
bearing on the old question of immunity to cerebral tetanus. 
They find that vaccination of the rabbit by the meningeal 
route confers a marked resistance, enabling it to withstand 
the subsequent injection of toxin into the brain; they believe 
that this is due to the presence in the cerebro-spinal fluid of 
antitoxin which has been formed locally. If the rabbit is 
vaccinated by the subcutaneous route, or if it is passively 
immunized by the subcutaneous injection of serum, it does 
not prove resistant to intracerebral injection of toxin. But, 
as Descombey has shown, it is otherwise with the guinea-pig ; 
by a single subcutaneous inoculation of anatoxin it is possible 
to protect this animal against the intracerebral injection of 
toxin five weeks later, though not with absolute regularity. 
The authors concluded that in the guinea-pig there must be 
some passage of antitoxin from the blood to the cerebro-spinal 
fluid. To ascertain how this occurred they tried the effect of 
injecting quantities of broth into the brain, such as would be 
used in the injection of toxin. They found that the effect of 
the broth was to set up an aseptic meningitis, which was 
accompanied by the passage of antitoxin from the blood to 
the cerebro-spinal fluid. The reaction varied in different 
guinea-pigs, and in rare cases was insignificant. In rabbits 
the meningeal reaction was less than in guinea-pigs. The 
authors conclude, therefore, that resistance tocerebral tetanus 
is dependent on the presence of antitoxin in the cerebro-spinal 
fluid; that in animals vaccinated by the meningeal route the 
antitoxin is formed locally and accumulates in the fluid; and 
that in guinea-pigs vaccinated subcutaneously, though not 
in rabbits, the intracerebral injection of toxin is followed by 
an aseptic meningitis, which enables serum antitoxin to pass 
into the spinal fluid. 


171. The Etiology of Arthritis Deformans., 

P. MOULONGUET and G, MIHAILESCO (Presse Méd., April 2nd, 
1930, p. 453) describe experiments supporting the view that 
the pulverization of the articular surfaces is a factor of great 
importance in the pathogenesis of arthropathies and arthritis 
deforinans. They conducted three series of experiments on 
the kuee-joint of rabbits. (1) Fine bone dust of other animals 
(cat, rat, rabbit), either obtained immediately after death, or 
killed by boiling, or dried and sterilized by the autoclave, 
was injected through a wide needle. (2) Bone dust was 
introduced by means of a spatula after arthrotomy. (3) The 
lower end of the femur was trephined with a bit after 
arthrotomy and the bony particles were pressed into the upper 
cul-de-sac of the articulation. The animals were examined 
on the fifth, tenth, and twentieth days. On the fifth day the 
particles were found to be deeply embedded in the synovial 
membrane. On the tenth day no particles could be found 
in the joint cavity; ali had passed into the surrounding 
membrane, and microscopical examination revealed them 
being broken down rapidly by wicrophages. Certain frag- 
ments, however, appear to be being changed into masses of 
calcareous salts. On the twentieth day, and only in the 
arthotomy cases, it was found that another change was 
simultaneously taking place, there being a constructive 
reaction ending in the formation of osteophytes and articular 
foreign bodies. The microscopic appearance of these foreign 
bodies bears extremely close resemblance to the pathological 
findings of arthritis deformans. The nature of the origin of 
the introduced osseous particles was of no moment, suggest- 
ing that the important factor was the mineral base rather 
than the substance proper. The authors discuss the possible 
method of formation of the new foreign bodies, and point out 
certain implications as regards the surgery of joints; they 
advocate the employment of cutting or punching instruments 
in preference to rasps and saws. Illustrations are given of 
the injected particles in their various changing forms. 


172, Experimental Work on Dengue Fever. 
G. BLANC and J, CAMINOPETROS (Ann. de l’Inst. Pasteur, April, 
1930; p. 367) give an account of experimental work during tbe 
epidemic of dengue at Athens in the autumn of 1927 and the 
summer of 1928. The serum of patients remained virulent, 
if kept in sealed tubes at 15 to 18°C., for at least 54 days. 
Evidence was obtained that man might become infected 
wlth the virus without developing symptoms of disease, and 
that this ‘‘inapparent infection” led to the development of 
immunity; during the course of the infection his blood was 
virulent for healthy volunteers. The guinea-pig inoculated 
with the blood of a dengue patient shows no pyrexia, but 
its blood becomes virulent for man five days later. Human 
volunteers inoculated subcutaneously with the ground-up 
bodies of Aedes aegypti, captured a week previously in the 
rooms of dengue patients, developed the disease seven to 
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nine days later. Mosquitos of this species were able to 
transmit infection by biting; once they became infecteq 
they remained so for practically the rest of their lives, 
provided they were kept at a temperature of 20 to 22°¢, No 
evidence was obtained that Culex pipiens was able to trans. 
mit infection. The virus of dengue persists in the blood ot 
patients for at least five days, and is infective for Aedes, 
Filtration experiments showed that in the body of the 
mosquito the virus was capable of passing through Chamber. 
land I. and L, candles. Clinical experience indicated that 
one attack of dengue conferred immunity of considerable 
duration. Experimental evidence indicated that the serum 
of conyalescent or recovered patients had no action 
the virus, nor any prophylactic or curative effect in may 
Successful vaccination experiments were, however, performea 
ona smail number of volunteers by a first inoculation with 
virus treated with a 1 in 15 dilution of bile for five minutes 
and a second inoculation a fortnight later with virus treated 
with bile diluted 1 in 20. Subjects vaccinated in this way 
withstood the subcutaneous injection of 2 c.cm. of Virulent 
human serum. 


The Distribution of Tubercle Bacilli after 
Tracheal Infection. 

A. BOQUET, L. NEGRE, and J. VALTIS (C. R. Soc. de Biologie 
May Ist, 1930, p. 1227), using a very fine needle, injected 
0.1 mg. of virulent bovine tubercle bacilli iuto the middie 
third of the trachea of 14 guinea-pigs. After varying interyajs 
of time the animals were killed by bleeding, and 6 to l0 ccm, 
of blood were injected subcutaneously into two norma 
guinea-pigs. Certain organs were removed aseptically 
ground up in a mortar, suspended in saline solution, ang 
injected into fresh guinea-pigs. It was found that the lungs 
and tracheo-bronchial glands were infective 30 minutes afte 
tracheal inoculation, and that they remained infective epg. 
tinuously. The blood was infective after 30 minutes, negatiye 
after 90 minutes, positive after 7 hours, and then negative 
up to the end of a week, when it again became positive, and 
remained so. The spleen became positive after 7 hours, 
and remained so. It appears that the initial bacillaemig is 
very slight, and that the blood clears itself, remaining free 
from bacilli till a fresh invasion occurs from the developing 
lesions in the lungs and glands. In a second series of 
experiments a much smaller dose was used for tracheal 
inoculation—0.0001 mg. The results differed in some respects, 
The lungs were infective 30 minutes later, but the tracheo 
bronchial glands did not become positive for 24 hours, The 
initial bacillaemia was not apparent: no organisms were 
detected in the blood for a fortnight. It is probable, how. 
ever, that there was a slight bacillaemia shortly alter infec 
tion, for the spleen was positive at 24 hours, though it sab 
sequently became negative, remaining so till the end ofa 
week. The authors consider that these experiments throw 
light on the mechanism by which tuberculosis of respiratory 
origin may become generalized, and explain how lesions in 
distal parts of the body may arise either soon after, or no 
for some considerable time after, the primary infection. 


173, 


174, The Bacillus of Rhinosc!eroma, 
B, J. ELBERT and Mile W. M. GUERKESS (Ann. de Vins 
Pasteur, May, 1930, p. 548) have studied the properties of the 
organism described by Frisch in rhinoscleroma. This disease 
appears to be common in Russia and Poland, and has been 
encountered in several other parts of the world. Twice 
many women are said to be attacked as men, and 70 per cent 
of the patients are between the ages of 10 and 30. Several 
members of a family are often affected. The bacillw 
of Frisch can be recovered from the mucosa of the nos, 
pharynx, or larynx, and is present in the rhinoscleromatots 
infiltrations. The colonies on agar are round, convex, mucoil, 
with a mother-of-pearl tinge; they are opaque in the centre, 
and slightly translucent at the periphery. In broth there iss 
uniform turbidity, and often a mucoid surface pellicle. There 
is a nail-head growth in gelatin without liquefaction. Acil 
without gas is produced in glucose and sucrose, but not i 
lactose. The organism will not grow on agar containing 50 pe 
cent. ox bile; no indol is produced. Colonies exawinel 
microscopically in the early stages of growth are said to have 
a characteristic appearance. These properties distinguish t 
from Friedlinder’s bacillus and from Bact. aerogenes. Thes 
three organisms can likewise be separated from each other bj 
the absorption of agglutinins test. Whether these organisms 
however, are distinct species, or only varieties of one and the 
same species, is doubtful. The authors have observed a 
strain of Frisch’s bacillus, which after several months @ 
cultivation in the laboratory took on the serological properiit 
of Bact. aerogenes; and another strain which, though set 
logically identical with Frisch’s bacillus, corresponded 
other particulars with Friedlinder’s bacillus.  Patiest 


suffering from rhinoscleroma give a positive complemet 
fixation reaction with Frisch’s bacillus, and aggiutinate thé 
organism to a titre of over 1 in 200. 
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175. Electrocardiographic Changes in Quiescent 
Rheumatic Heart Disease. 

M. J. SHAPIRO (Amer. Heart Journ., April, 1930, p. 504) 
summarizes the electrocardiographic changes that have 
been found in acute rheumatic fever. These are: (1) pro- 
longation of the P R int -rval (in 87 per cent. of cases); 
(2) alterations in the QRS deflection, the RT interval, 
and the ‘T-wave; and (35) irregularities of rhythm. In the 
present investigation electrocardiographic tracings were 
taken from 119 children with definite histories of rheumatic 
jnfection; 73 of these children had definite rheumatic heart 
disease. The P-wave was notched in 4 per cent. and unduly 
large in 4 per cent. In 8 per cent. the P R interval was 
prolonged to 0.2 second or more. Notching at the peak of 
the QRS deflection in Lead I or II, or both, was found in 
3 per cent., and this complex was widened in the same 
number. Absence or abnormality of the isoelectric period 
was present in 63 per cent. of the patients; in a few of 
these the ‘l'-wave started as a direct continuation of the 
interrupted R-wave, suggesting the change commonly seen 
in coronary occlusion. In three instances the T-wave was 
negative in Lead [ or II, or both. Auricular and ventricular 
extrasystoles were rare. A control group of 50 children 
with normal hearts showed no changes in the P R interval 
or QRS complex, nor were any other significant variations 
observed. Repeated tracings taken over a period of a year 
in a group of 20 rheumatic children were contrasted with 
those obtained by repeated examination of 10 normal 
children. In the latter group the tracings remained un- 
changed, while among the rheumatic group alterations took 
place from time to time in the P-wave, the Q R§ deflection, 
the T-wave, and the RT or ST interval. The author 
concludes that the electrocardiographic changes present in 
children suffering from quiescent rheumatic heart disease 
are similar to those present in acute rheumatic fever, but 
the frequency is less in the quiescent group. 


176. Prolonged Form of Meningococcal Sepsis. 

I. LUNDHOLM and R. STROMAN (Acta Pediatrica, May 20th, 
1930, p. 518) describe a case, in a 12-months old girl, of 
protracted remittent fever without ague or general symptoms, 
but with intermittent eruptions over the extremities and the 
trunk of pink papules or nodules; these were fairly evenly 
rounded, uniform in size, and non-confluent, some having 
small petechiae in the centre. There was no loss of conscious- 
ness, no stiffness of the neck, no symptoms of meningitis, 
and, on lumbar puncture, the cerebro-spinal fluid was clear 
and not under tension. A blood culture yielded Gram- 
negative diplococci which, morphologically and biologically, 
were typical meningococci. The authors remark that the 
prognosis is usually favourable in these cases, but it should 
be guarded, since meningitis, which is usually fatal, may not 
appear until after the lapse of several months, and also 
because there may be a recrudescence of the disease after 
even a two weeks’ remission. An intramuscular injection 
of 20 c.cm. of antimeningococcal serum was given, and three 
weeks later a further 1 c.cm. was injected subcutaneously, 
but this caused a marked urticaria and menacing 
general symptoms, so its use was discontinued. A colloid 
gold salt was administered for three days; there followed 
unusually marked remissions of fever, and new recrudescences 
of the exanthem for three days. On the fourth day the 
patient developed a sore throat, which passed off after three 
days, Whereupon she was free from symptoms cf meningo- 
coccaemia. This termirfation is not attributed to the therapy, 
but is stated to be in some measure characteristic of the 
disease. 


177. Raynaud’s Disease and Arsenic Retention. 
A. F. KRAETZER (Journ. Amer. Med. Assoc., April 5th, 1930, 
p. 1035) calls attention to recent work by Throne and Myers 
on arsenic retention and eczema, and mentions many un- 
suspected or little known sources of arsenic; amoug them 
are woollen and cotton fabrics, silk impregnated with tin, 
tobacco, and some common medicaments such as rhubarb 
and soda, sulphur, and calamine and zinc lotions. He 
records the case of a woman, aged 38, who had worked for 
fourteen years in a greenhouse where insecticide sprays 
containing arsenic were in daily use. After attacks each 
spring of pruritic rashes on the hands with frequent sore- 
ness of the throat, chronic constipation, and general poor 


health, she began to exhibit signs of Raynaud’s disease in 
the fingers and toes, which caused great pain and incon- 
venience. The attacks were almost invariably brought on 
by motoring in cold weather. Physical examination of the 
patient showed signs of arsenic retention, and thirty-six 
hours after the intravenous injection of 1 gram of sodium 
thiosulphate the urine was found by the Marsh test to 
contain 0.068 mg. of arsenic per 109 grams of dried material. 
A five weeks’ course of bi-weekly injections of 1 gram of 
sodium thiosulphate was given, after which the dose was 
continued once a week. At the same time the patient 
was placed on a low carbohydrate diet, with enemas of 
sulphonated bitumen, and quarter-grain doses of thyroid 
extract twice a day. Diminution of the severity of the 
trouble was soon noticed and was steadily maintained. 
The toes soon cleared up; the agony during the recovery 
stage after putting the hands in warm water became less 
acute and theu disappeared. The congestion stage shortened 
and then vanished, so that at the end of two months she was 
free from attack, even after driving her car in cold, wintry 
weather. 


178. Encephalitis following Varicella. 

S. GRAHAM (Arch. Dis. Child., April, 1930, p. 146) records two 
cases in boys, aged 3 and 6 respectively, in whom a mild 
attack of varicella was followed by encephalitis. ‘he most 
promiuent feature of each case was a pronounced degree of 
ataxia, but neither showed any paralysis. In each case 
lumbar puncture gave issue to a clear colourless fluid under 
slight hypertension, and containing an increased puinber of 
leucocytes. Both patients made a complete recovery, like 
all the other examples of varicella encepkalitis on record. 


179. Syphilis Contracted during Post-mortem 
Examination. 

M. KITCHEVATZ (Bull. de Derm. et Syph., April, 1930, p. 484) 
reports the case of a young medical student who pricked his 
finger while making a post-mortem examination of a child 
who had died from congenital syphilis. He painted the 
wound with iodine and washed it well in soap and water, 
but about a fortnight later he noticed a small red nodule; this 
was opened and sero-sanguinolent fluid was evacuated. The 
lesion was treated as a whitlow, and no suspicion of syphilis 
was entertained. ‘The swelling was painless, but later on 
the glands at the elbow and axilla enlarged, and the hand 
became swollen; it was then thought to be tuberculous. A 
dermatologist subsequently diagnosed a chancre, and further 
examination provided ample evidence of syphilis. 


Surgery. 


189. Spasmodic Torticollis. 7 
C. H. FRAZIER (Annals of Surgery, June, 1930, p. 848) 
describes four cases of spasmodic torticollis treated suc- 
cessfully by operation. The muscles concerned in the 
movements of spasmodic torticollis are: the sternocleido- 
mastoid, which rotates the head toward the contralateral 
side while tilting it toward the homolateral side; the upper 
portion of the trapezius, which causes contralateral rotation 
and homolateral retraction while pulling the shoulder up- 
ward; and the splenius capitis and the splenius cervicis, 
which with the semi-spinalis capitis and the longissimus 
capitis cause homolateral tilting and contralateral rotation, 
The most powerful rotators are the rectus capitis posticus 
major and minor, and the obliquus capitis inferior. Before 
the operation the muscles at fault must be identified ; usually 
the sternocleidomastoid is affected on ove side aud the 
posterior group on the other. In all severe cases of mobile 
spastic torticollis in which a focal organic lesion of the 
peostriatum is at fault operation is the only treatment to 
give relief. The operation must include severance of the 
spinal accessory nerve, and the first three cervical reots 
must be rendered functionless: in the four cases reported 
the roots on both sides were included. They were crushed 
with an artery clamp or a ligature of arterial silk, after 
which the spinal accessory nerve was exposed by rotation 
of the cord by gentle traction on a dentate ligament. Since 
the operation for the relief of spasmodic torticollis is one 
of choice and not of necessity it must be devoid of risk, as 
was the operation undertaken in these four cases, in which 
convalescence was uninterrupted. 
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181. Hepato-biliary Infection by Friedlander’s Bacillus. 

P. CARNOT, J. DUMONT, and E, LIBERT (Paris Méd., May 24th, 
1930, p. 479) report the case of a man, aged 44, who in 1923 had 
had an appendicectomy on account of crises of abdominal 
pain, and in 1925 a cholecystectomy for violent abdominal 
pain followed by jaundice. He was admitted into hospital 
in January, 1929, on account of rigors, temperature, pain in 
the right hypochondrium, biliary vomiting, and jaundice. A 
blood culture was negative. He was given atophan by the 
mouth daily for ten days, and left the hospital apparently 
cured, but he returned to hospital with a relapse in November, 
Bacteriological examination of the bile obtained by a duo- 
denal tube showed the presence of the pneumobacillus of 
Friedlander, but its significance was overlooked. He re- 
covered rapidly with intravenous injections of hexaminue, 
was discharged, and returned for another course of injec- 
tions in December. He was readmitted in January, 1930, 
with a severe relapse; the liver was palpable five finger- 
breadths below the costal margin. The blood culture on this 
occasion showed the presence of the bacillus of Friedlander, 
and culture of the bile obtained by duodenal tubage was 
always positive. The biological reactions of the pneumo- 
bacillus showed that it was pathogenic. In spite of the 
administration of atophan and an autogenous vaccine, 
duodenal drainage, and non-surgical drainage of the bile 
passages by the method of Vincent Lyon, the patient re- 
mained pyrexial till the end of February. He was dis- 
charged improved early in March at his own request, but 
was readmitted a few days later, and died in a few hours. 
Permission for a necropsy was refused. A second patient, a 
woman, aged 23, was seen in hospital in February, 1950, 
with a history of three weeks’ jaundice following dyspepsia, 
anorexia, and obstinate constipation. The clinical examina- 
tion was, generally, negative, but the bacteriological ex- 
amination of the bile obtained by duodenal tubage yielded 
Friedliinder’s bacillus in pure culture, culturally identical 
with that obtained in the first case. This case, how- 
ever, responded to simple measures, and the patient was 
discharged cured in a month. 


182, Gangrene associated with Scarlet Fever. 

D. 8. SUTHERLAND (Brit. Journ. Child. Dis., April-June, 1930, 
p. 102), after reviewing the literature and emphasizing the 
rarity of this condition, records two personal cases. The first 
patient was a Jewish boy, aged 44 years, who on the eighteenth 
day of a mild attack of scarlet fever developed gangrene of the 
left leg. A definite line of demarcation appeared just above 
the knee in the fourth week. A diagnosis of embolic gangrene 
was made, and amputation was performed a fortnight later, 
recovery ensuing. No evidence of thrombosis or embolism, 
however, was found in the amputated leg. The second case 
of gangrene occurred in a boy, aged 4, suffering from post- 
scarlatinal nephritis and otitis media, who developed purpura 
fulminans on the thirty-sixth day of disease and died on the 
forty-second, There was no necropsy. 


183, Leprosy and Malignant Growths, 

J.J. PUENTE and M. I. QUIROGA (Rev. Méd. Latino-Americana, 
February, 1930, p. 671) illustrate the rarity of the coexistence 
of leprosy and cancer by the following statistics. Among 
2,337 deaths in the Norwegian leper hospitals there were 
only 19 cases of cancer, in Rejkjavik 2 among 105, in the 
Philippines 5 among 300, and in Portugal only 1 among 2,000. 
Puente and Quiroga now record 4 cases of cancer which 
occurred among 700 cases of leprosy, a proportion of 5.6 per 
1,000. The first patient was a man, aged 62, suffering from 
the purely nervous form of leprosy, who had an epithelioma 
of the cheek. The second was a man, aged 37, with the 
mixed form of leprosy and a destructive epithelioma of the 
nose. The third was a man, aged 60, who had the mixed 
form of leprosy ; epithelioma of the gall-bladder was found 
at the necropsy. The fourth patient was a woman, aged 23, 
with macular leprosy and scirrhous cancer of the breast. 


184, Prevention of Prostatic Hypertrophy. 
E. G. BALLINGER, O. F. ELDER, and H. P. MCDONALD (Urol., 
and Cut, Rev., June, 1930, p. 374) state that benign hyper- 
trophy of the prostate is usually due to hyperplastic changes 
which are probably caused by a mildly irritating intra- 
prostatic substance. They claim that massage of the pros- 
tate to express the stagnant secretion containing the toxic 
agent from the glandular structure of the organ may prevent 
hypertrophy and urinary obstruction if employed at the 
beginning of obstructive changes. Patients suffering from 
oedematous prostates often receive as prompt relief trom 
prostatic massage as do those with definite prostatitis. 
Before a course of massage is prescribed, however, care 
should be taken to exclude a median fibrous bar or contrac- 
tion of the vesical neck, carcinoma, tuberculosis, and calculus 
of the prostate. 
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Therapeutics. 


185. Oxygen in Coronary Thrombosis. 

Rk. L. and A. L. BARACH (Jour. Amer. Med. Assoc., Ma 
3rd, 1930, p. 1363) believe that anoxaemia plays a critical ade 
in determining the outcome after the incidence of coronar 
thrombosis. By the use of an oxygen tent a concentration of 
45 to 50 per cent. of this gas may be obtained. The authors 
suggest that such treatment may maintain an adequate cirey. 
lation until the heart has had an opportunity to recover from 
its acute functional disturbance in cases when the injury is 
not so severe that such recovery isimpossible. They describe 
a case in detail in which relief was given in this way for four 
days; the tent was then removed, but cyanosis returned and 
Cheyne-Stokes breathing recurred. The patient continued to 
become alarmingly worse and the tent was replaced, with 
prompt relief. On the ninth day after the onset of the illness 
and after approximately seven days in an atmosphere of 
45 per cent. oxygen, the tent was removed finally, without any 
uutoward effect on the patient, who improved from that time 
slowly but continuously. The authors state that in other cases 
also subjective improvement was similarly brought about in 
from one to three hours after the administration of oxygen wag 
begun. Relief was given to the respiratory embarrassment 
and restlessness; the cyanosis was diminished or abolished: 
the respiratory rate was slowed and the Cheyne-Stokes 
breathing, if present, tended to disappear ; the heart became 
slower, the cardiac sounds grew stronger, and the volume 
of the pulse improved. 


186. Sodium Thiosulphate in Cyanide Poisoning, 

M. SCHMIDT (Ugeskrift for Laeger, June 5th, 1930, p. 548) draws 
attention to the markedly reducing properties of sodium 
thiosulphate which has recently been employed in poison. 
ings of many kinds. Given in a 10 per cent. solution by intra. 
venous injection, it has been tried in cases of poisoning by 
salvarsan and sanocrysin. In the most recent textbooks 
on toxicology it is recommended with no great show of 
enthusiasm in potassium cyanide poisoning, in doses of about 
0.1 gram, al or 0.5 per cent. solution being prescribed by. 
subcutaneous or intravenous injection. The author suggests 
thatin the light of the dramatic case recorded by Feyerabend 
(Klin. Woch., 1928), and of the equally dramatic case he 
records in the present paper, the uncertain favour this 
remedy has hitherto enjoyed is attributable to the timid 
dosage given in the past. His own case was that of a work- 
man, aged 34, who made a solution of potassium cyanide, 
obtained for photographic purposes, and drank a little of if, 
A minute later he lost consciousness and was bathed in 
cold sweat. Consciousness was still completely lost when he 
was first seen by a medical man some twenty minutes later, 
His respiration was heaving, there was froth about his mouth, 
the eyes were wide open, and there was no corneal reflex, 
but the pupils were widely dilated. There were no muscular 
twitchings, the limbs were completely flaccid and cold, and 
there was incontinence of urine. A little later tonic rigidity 
and slow tonic contractions of the arms set in, and the fists 
were clenched hard. About three hours after the poison had 
been taken 10 c.cm. of a 10 per cent. solution of sodium thio- 
sulphate was given slowly by intravenous injection; the 
administration had not been completed before the patient 
began to rally markedly. At the end of the injection, which 
had taken some minutes, he began to look around, to smile 
a little, and to cough, holding his hand over his month} 
uneventful recovery ensued. Schmidt remarks that to see 
a man who had been unconscious for hours, and who in two 
or three minutes during an injection suddenly woke to com- 
plete consciousness, was most dramatic. The author theré- 
fore recommends this treatment as the only effective measure 
in poisonings of this class; although he admits that it 
is generally assumed that recovery follows if the patient 
survives the ingestion of potassium cyanide for an hour, 
he greatly doubts if his patient would have recovered without 
the treatment just described. 


187. The Intramuscular Injection of Liver Extract, 
C. AUBERTIN and VOILLEMIN (Bull. et Mém. Soc. Méd. des 
Hép. de Paris, May 19th, 1930, p. 749) report a case of 
pernicious anaemia in a man who, besides the usual 
symptoms of asthenia, suffered from marked gastric in- 
tolerance so that treatment by liver diet was not possible, 
On admission to hospital the red cell count was 1,060,000 
per c.mm. and the haemoglobin percentage 40; 250 grams 
of raw calf liver was given daily by the mouth, but the 
treatment was stopped after five days owing to continuous 
vomiting and diarrhoea, as the result of which the patient 
lost nearly 8 lb. in weight. Intramuscular injections of 
calf liver extract were given, of which 2 c.cm. were esti- 
mated to represent 60 grams of raw calf liver; each ampoule 
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tained 2 c.cm. of extract. Starting with one ampcule, 
and rapidly increasing to six given in one dose daily, the 
condition of the patient improved, and after six days had 
d 3 kilos in weight, and showed an increased red cell 
count of 900,000 per c.mm. and a gain of 15 per cent. in 
paemoglobin. After this initial improvement, in spite of 
the great amelioration of the general symptoms, the condi- 
tion of the blood remained stationary. It was now found 
that raw liver could be taken well without causing vomiting 
o#diarrhoea ; the injections were therefore stopped and the 
liver diet was restarted. Marked improvement resulted, 
and about two weeks later the red cell count was 4,360,000 
and the haemoglobin percentage 75. 


Anaesthetics. 


188. Scdium Amytal as a General Anaesthetic. 

A. 1. LUDLOW (China Med. Journ., April, 1930, p. 348) records a 
series of eight eases in which he has used sodium amytal (the 
sodium salt of iso-amyl-ethyl-barbituric acid) as a general 
anaesthetic in adults in Korea for operations in various parts 
ofthe body. Intravenous injections were used and induction 
was simple; the rate of administration did not exceed 1 c.cm. 
aminute, and the patient was deeply asleep in three to five 
minutes. There was usually some resistance at the skin 
incision, on rough handling of the peritoneum, and in a case 
of anal fistula, but no unpleasant sensations were reported on 
the return to consciousness. In these cases chloroform (or 
ether) had to be called upon for a time, but in two cases— 
one a dissection of the axilla, the other an operation upon the 
sterno-mastoid—no other anaesthetic was used. Anaesthesia 
was helped by a preliminary dose of morphine, and by the 
administration of the amytal in two portions, separated by a 
few minutes. A 10 per cent. solution was used, and about 
15 to 20 mg. for each kilogram of body weight was found to 
be the quantity of the drug required. Except in the case of 
one alcoholic patient there was no post-operative trouble, 
though one or two patients became restless; discomfort, 
nausea, vowiting, and bronchial irritation were all absent. 
The patients slept for from three to twelve hours after the 
operation. 


189. Local Anaesthesia in Minor Gynaecological 
Operations, 

H. GAUDIER (Pull. Soc. ad’ Obstét. et de Gynéecol., April, 1930, 
p. 253) comments on Ceytlin’s method of local uterine 
anaesthesia, which consists essentially in the interruption of 
the uterine nerve supply at a point where it is most easily 
accessible and the nerves are grouped in a minimal space— 
namely, at the convergence of the ramifications to the plexus 
of Franckcuhauser ; this point is situated below and a little 
behind the crossing of tbe ureter and uterine artery. Thus 
it is a parametro-ganglionic anaesthesia by an infiltration 
of the cervical tissues, differing from other forms of local 
anaesthesia. The foliowing is the technique employed. The 
cervix is seized and drawn down with forceps, lateral traction 
being made to expose the lateral cervical region. At the 
insertion of the vaginal mucosa on the cervix a needle is 
inserted, parallel to the cervix, to a depth of 2cm.; the fact 
that it has not entered a vein should be verified by aspiration, 
and then 10 c.cm.of a 1 per cent. adrenalinized solution of 
allocaine is slowly injected. The opposite side is similarly 
treated. Uterine anaesthesia is complete in five to eight 
minutes; it lasts on an average for half an hour, and under 
it such operations as dilatation of the cervix and curetting 
are painless. Djellert reports no ill effects after this anaes- 
thesia in 205 operations. The special indications for its use are 
dilatation of the cervix, curettage, and intentional abortion ; 
contraindications are the general ones of minor gynaeco- 
logical interventions, such as infections of the parametrium 
and the adnexa. The advantages of this method, besides 
its simplicity, are: it does not modify the elasticity of the 
cervical tissues in conserving the facility of uterine con- 
tractions; it is haemostatic to a certain degree; and it does 
not cause shock. 


190, Avertin Anaesthesia. 
8. M. VASSALLO and T. A. JERMY (Kenya and East African 
Med. Journ., April, 1930, p. 12) point out that the administra- 
tion of an anaesthetic in the Tropics often presents difficulties, 
both as regards the anaesthetist and the patient. Although 
the use of a local anaesthetic possesses great advantages, it 
is usually unsuitable for native cases, since the patients are 
often terrified by the appearance of the surgeon and the steps 
of the operation. It seemed to the authors that the new 
anaesthetic, avertin, might obviate some of these difficulties. 
Avertin (tribromethylalcohol) is obtainable in solid or liquid 
form, 1 c.cm. of the latter being the equivalent of 1 gram 


of the former. Solid avertin is a white crystalline powder 
which sublimates easily, has a melting point of 80°C., and at 
37°C. dissolves in water to a concentration of 3 per cent. At 
a higher temperature dibromacetylaldehyde is produced, and 
since this is extremely irritating to the intestinal mucous 
membrane even in small quantities, the temperature of 37°C. 
should not be exceeded in the preparation of the solution, 
which is freshly prepared for each case; it should be kept 
tightly corked, since it crystallizes very readily on exposure 
to the air. The dose required for anaesthesia varies from 
0.1 to 0.15 c.cm. per kilo of body weight; the authors have 
found that a dose of 0.12 c.cm. induces the best anaesthesia. 
The addition of 100 c.cm. of milk to the water employed as a 
solvent appears to induce a slower and deeper anaesthesia. 
The solution is introduced slowly into the rectum, the process 
taking about four minutes; the end of the tube is kept in 
place until deep sleep occurs, when the fluid remaining in 
the rectal ampulla is drained off. The patient lies on his 
side throughout the induction. Anaesthesia follows within 
eighteen minutes of the beginning of the induction. The 
respiration is the only sure indication; when anaesthesia 
is complete the breathing is moderately shallow, absolutely 
regular, and mechanical. Avertin produces a slight fall in 
the blood pressure; in fatal cases the respiration ceases 
before the circulation. The authors remark that this method 
of anaesthesia causes no shock; it has been employed by 
them in thirty cases with favourable results. Only one 
fatality occurred, but as no post-mortem examination was 
allowed the cause of death is unknown. The after-effects 
seem to be unimportant. The authors consider’the chief 
indications for this anaesthetic procedure are long opera- 
tions which are likely to be accompanied by shock, and 
operations where the patient presents derangements which 
niake general anaesthesia undesirable. 


Obstetrics and Gynaecology. 


191. End-results in Cancer of the Cervix. 
REPORTING results of treating carcinoma of the female 
genital organs during 1913-24 at Stuttgart, P. FreLpDwrG 
(Zentralbl. f. Gynak., March 29th, 1930, p. 779) states that it 
was possible to trace the fate after at least five years in 
723 cases, in 23 per cent. of which the cure had persisted 
for five years. Of the 405 cases treated from 1918 to 1924, 
26.4 per cent. showed no reeurrence. Cervical carcinoma, 
during 1918-24, gave 23.8 per cent. of cures in 281 
cases, of which 161 were operable, 108 inoperable, and 12 
‘‘terminal’’ on admission. During eleven years $2 Wertheim 
operations for cervical carcinoma were attended with a 
primary mortality of 8.7 per cent., and 38 per cent. of five- 
year cures; adjuvant radiotherapeutic measures were used 
in about half these cases. During the same period 374 cases 
of cancer of the cervix were treated by radiotherapy only, 
with 16.8 per cent. of cures. Of the 176 operable cases 
within this group, 28.4 per cent. were cured; but during the 
period 1918-24 the cures among 75 operable cases thus 
treated reached 34.7 per cent. It is stated that for the past 
two years radical operation for cervical carcinoma has been 
abandoned. : 


192. Suppurative Puerperal Thrombophlebitis. 
LEQUEUX (La Vie Méd., April 25th, 1930, p. 425) emphasizes 
the importance of distinguishing between puerperal septi- 
caemia and suppurative puerperal thrombophlebitis of the 
pelvic veins; the former yields only to medical measures, 
while the latter is amenable alone to surgical treatment 
(venous ligature). In suppurative pelvic thrombophlebitis 
the clinical course is generally typical; during a slightly 
febrile puerperium, in which subacute uterine infection has 
been recognized, a rigor occurs from the tenth to the fifteenth 
day and ushers in an abrupt elevation of temperature, which 
as a rule soon falls tothe normal. At intervals of a few hours 
or days the rigor and high pyrexia recur, and the patient’s 
condition gradually becomes worse, local signs being absent 
or insignificant; blood cultures are almost invariably 
negative. The diagnosis of suppurative pelvic thrombo- 
phlebitis is clinched by the sudden appearance of a thoracic 
syndrome—dyspnoea, cough, and pain in the chest—due to 
a septic embolus. Death of the patient follows from pul- 
monary abscess or abscesses, or from purulent pleurisy, the 
results of the first or of succeeding emboli. Simple thrombo- 
phiebitis also is characterized by pyrexia, rigors, and even 
pulmonary symptoms; but apyrexial intervals are absent, 
rigors are less intense, and pulmonary emboli, being aseptic, 
are dangerous only by their mechanical conscWuences. 
Suppurative thrombophlebitis is a local malady, the danger 
of which lies in its septicand multiple pulmonary metastases ; 
in the majority of cases it is lethal. Puerperal pyaemia is @ 
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different form ,of infection, resulting directly from. septic 
endocarditis, which may be produced by bacteraemia, or by 
attachment to the endocardium of a septic embolus from the 
pelvis. Lequeux states that of late years necropsics in 
puerperal sepsis have shown a 20 to 50 per cent. incidence of 
pelvic thrombophlebitis, iutravenous suppuration, however, 
not being always noted. 


193, Radical Treatment of Incomplete Abortion. 

A. G. SCHULZE (Minnesota Med., May, 1930, p. 310) dis- 
cusses the treatment of incomplete abortiov, and records 
a series of 235 consecutive cases treated by instrumental 
curetting in which no death occurred. He finds that it is 
advisable that the patient should have been afebrile for 
five days before any opération is performed. An examina- 
tion is then made under avaesthesia, 1 c.cm. of pituitrin is 
administered, and the os is dilated if necessary. After the 
curetting a pack of plain dry gauze is inserted; this is 
immediately removed, and is replaced by a strip of gauze 
soaked in 3 per cent. iodine. This strip is also removed, 
another strip of iodine gauze being then inserted and left 
in for twenty-four hours. The author considers this method 
safer than conservative treatment or digital curetting. 
Perforation of the uterus never occurred in the series, and 
uterine muscie was only once reported as being present 
in the curettings. ‘The average stay of the patients in 
hospital was five days before the operation, and seven days 
afterwards, 


194 . Fibroma of the Ovary. 

ACCORDING to M. VITALI (dnn. Ostet. e Ginecol., April, 1930, 
p. 364) fibromas constitute about 2 per cent. of ovarian 
tumours, and aré rarely associated with pain or with 
abnormalities of menstruation. At the operation about one 
in five is found to be twisted to an extent not usually excced- 
ing 90 degrees about,a pedicle which commonly consists 
of the utero-ovavian and ovaro-pelvic ligaments, but may 
include the Fallopian tube. Not infrequently at operation 
an ovarian fibroma is found which, although having under- 
gone one or more complete torsions, has caused no acute 
symptoms. In other cases torsion is associated with severe 
pain, which may become worse (leading to an operation of 
urgency), pass away, or recur. Rupture of the pedicle and 
gangrene of the fibroma may follow, but as a rule the 
consequences of torsion are less serious in fibroma than in 
an ovarian cyst. A case is described in which after rupture 
of a leit tubal pregnancy the operation revealed also ou the 
other side an ovarian fibroma, twisted through 720 degrees, 
aud causing tubal torsion; the ovary and tube had contracted 
many adhesions, buS no morbid symptoms had directly 
resulted. 


195. Pregnancy and Dentiticn. 

W. Lintz (Jed. Journ. and Record, May 7th, 1930, p. 452) 
reports an investigation of a series of preguant and non- 
pregnant women with regard to the influence of this 
condition on the teeth. He finds that the upper teeth are 
Jost first, and that the figure for missing teeth was 
44 per cent. in pregnant women, as compared with 
17 per cent. in the non-pregnant. He concludes that a 
woman loses an average of two teath for each pregnancy, 
and that the remaining dental apparatus in the non-pregnant 
is in a much better condition than in the pregnant. The 
molars are the first teeth to disappear, and the canines the 
last. ‘he critical age for loss of teeth is said to be 40, after 
which there is a decided increase in the loss for each year, 


Pathology. 


196. Experimental Syphilis in the Guinea-pig. 
TANI, M. KAKISHITA, and K. SAITO (Zentralb. f. Bakt., June 
3rd, 1930, p. 73) find that guinea-pigs inoculated intra- 
testicularly with suspensions of syphilitic rabbit’s testicle 
do not contract syphilis. If, however, the inoculation is 
made intracutaneously into the scrotum, about 55 per cent. 
of the auimals show chancres. ‘he incubation period may 
last from one to six weeks, but is generally about seventeen 
days, aud the lesions persist as a rule for about a fortnight. 
It was observed that in these rabbits swellings sometimes 
developed in the perineal fold; examination of the fluid 
obtained from them by scarification revealed the presence 
of spirochaetes morphologically indistinguishable 
pallidum, Experiments were therefore made to determine 
whether primary inoculation into the perineal fold would 
result in the development of syphilis. It was found that 
inoculation of syphilitic rabbit's testicle uniformly gave rise 
to lesions iu this situation. ‘The inoculation was made 
intracutaneous!ly iuto the inner raw part of the perineal 
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fold, which. appears when the scrotal sac is drawn outwwa; 

with the fingers. After an incubation period of abont elgy, 

days a swelling appeared; this spread over the whole innes 
surface of the inoculated side, and later on to the Opposite 
side. It lasted as a rule for about seven weeks, By Seari 
fying the lesion and inoculating the juice into the Perines| 
fold of a fresh guinea-pig, if was possible Lo reproduce’ ty, 
disease in at least six successive animals. Inoculatiog by 
this route with rabbit. material was uniformly SUCCESRfyl 
and it would therefore:appear. to be more satisfactory thay 
scrotal inoculation. ‘his route was likewise found to pg 
suitable for the direct inoculation of human Sy philitig 
material. 


197. Anaemia in Jaundice. 
F. M. JORDAN and C. S. MCVICAR (Amer. Journ. Mead, Soj 
May, 1930, p. 654) have tried to explain the etiology of anaemia 
Which occurs in jaundiced patients, 347 cases ot whiclrhayg 
been studied. Anaemia was regarded as present if the 
haemoglobin percentage was below 70, and the red cell coun 
under 4 million perc.imm. Anaemia was found in 108 cage 
of which 33 were associated with carcinoma, 31 with intra. 
hepatic jaundice, 30 with cholelithiasis, and 14 with'stricturg 
In this series of cases the intensity of the anaemia wag 
apparently independent of either the intensity or the dur. 
tion of the jaundice. It is concluded that relatively geyerg 
secondary anaemia may occur in cases of jaundice due to 
any cause and independently of infection or loss of’ blood, 
It is suggested that nutritional factors are of great signif. 
cance in the etiology of anaemia occurring in jaundiced 
patients; if has been shown that in dogs the amonnt of 
regeneration of haemoglobin can be controlled by varying the 
diet; it was found that in animals given the basal dig 
ligation of the common bile duct inhibited regeneration of 
haemoglobin, whereas animals fed on liver diet were Inorg 
resistant to this effect of obstruction. It was also show, 
that the degree of jaundice, measured by the serum bilirnbig. 
figure, varied with the degree of haemopoietic stimulatiog 
and the consequent activity of the metabolism of pigment, 
rather than with the total amount of circulating haemoglobin, 


198. Carbohydrate Metabolism in Diphtheria 
Intoxication. 

F. F. SCHWENTKER and W. W. Norn (Bull. Johns Hopkin 
Hosp., April, 1930, p. 259), who injected rabbits with diph 
theria toxin and mide clinical observations on diphtheria 
patients, come to the conclusion that there is a marked 
abnormality in the carbohydrate metabolism in diphtheria 
intoxication. This is manifested by a primary increase in 
glycosenolysis in the first stage of the toxaemia ands 
resultant rise in blood sugar. Subsequently a marked 
hypoglycaemia ensues in very severe cases. In the more 
protracted cases, however, a decrease in glycozenesis follows; 
this is probably due to a suppression of the production of 
insulin with a resultant hyperglycaemia. ‘The liver and 
muscles show a pronounced dimiuution in glycogen in all 
eases. The authors therefore maintain that the symptoms 
of diphtheria intoxication are in large part due to secomilaty 
nutritional disturbances in all the essential body tissues, 
The administration of insulin in these cases cases assimila 
tion of the dextrose, most probably through the usual glyce 
genic channels. 


199. The Calcifying Action of Irradiated Ergost:rol. ° 
PFANNENSTIEL demonstrated the remaikable calcifying 
property of irradiated ergosterol when given in large, almost 
subtoxic, doses, and this has led to a study of the action 
of this substance on the evolution of tuberculous lesions, 
Levaditi, Li Yuau Po, and Spiess have recently published the 
results of their experiments on rabbits, and A, POLICAR), 
PAUPERT-RAVAULT, and P. BARRAL (C. R. Soc. de Biologie, 
June 20th, 1930, p. 633) now report the results of siuilar 
experiments on guinea-pigs. ‘'he animals were inoculated 
with the same strain of #. tuberculosis, and were givel 
varying doses of ergosterol in the form of vigantol or sterogyl, 
which were administered both immediately after the inocale 
tion and after the lapse of some time. It was found thatthe 
irradiated ergosterol caused, but only in large doses; aa 
accuiulation in the tuberculous lesions of fixed mineral 
matter, composed mostly of calcium salts. ‘The calcificatiol 
was produced particularly in the caseous areas, and only by 
employing such doses as would cause calcareous deposits it 
normal organs. The present authors conclude that this 
action of irradiated ergosterol has a certain importance, aud 
that some day the calcification of pulmonary, ganglioul 
and osseous tuberculous lesions may be considered. ‘They 
agree with the previously mentioned investigators that the 
employment of such an active substance necessitates great 
prudence. ‘The cachexia, loss of weight, and the heterotope 
calcifications it produces emphasize the ‘scrupulous cat 
necessary in its therapeutic use in large doses. 
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Medicine. 


200, The Blood Pressura in Health. 


BELIEVING that there is need for more knowledge about 
physiological variations in blood pressure, W. C. ALVAREZ 
gud L. L. STANLEY (Arch. Int. Med., July, 1930, p. 17) record 
g statistical study of the blood pressure in 6,000 prisoners 
and 400 prison guards. The mean pressure in the prisoners 
yaried but little from youth to old age, and was found to 
be about 115 mm. of mercury. This is less than the figure 
usually noted for men out in the world, and its lowness is 
attribnted to the fact that the prisoners were not fatigued, 
and were free from the worry of earning a living—that is, 
toa certain extent their pressures were basal. It appears 
from this study that a pressure of 115 mm. is just as normal, 
and a pressure of 140 mm. just as abnormal, in an old man 
asin a young one. After the age of 35 fatness tends to 
increase the blood pressure, and thinness to decrease it. 
No increase of pressure was found in syphilitic prisoners. 
Also, judging from this series, the taking of alcohol has 
no effect on blood pressure, but drug addicts appeared to 
have slightly increased pressures during middle life; the 
use of tobacco in young men appeared to raise the modal 
pressure about 4 mm., but did not produce pathological 
hypertension. Cool weather slightly raised the level of 
mean blood pressure. The average diastolic pressure was 
68.5 mm. in the younger and 73 mm. in the older men. 
This pressure tends to rise several years earlier than the 


systolic, and consequently pulse pressure decreases during 


the fourth decade of life. Fatness and leanness have a 
slight effect on diastolic pressure. Iu middle-aged men 
there was a slight correlation between the systolic pressure 
and the weight, and also between the systolic pressure and 
the surface area, but no association was traced with the 
height or with the degree of stockiness or ranginess. Con- 
trary, then, to the general impression, the authors conclude 
that thick-set, stocky men are apparently no more likely to 
develop hypertension than are tall, thin, asthenic-looking 
individuals. The guards had pressures considerably higher 
than those of the prisoners; this might have been due 
partly to overweight avd partly to the fact that when the 
pressures were taken these men were applicants for posts 
and were therefore under a certain degree of mental strain. 


231. Headache at Puberty. 


THE endocrine glands, chiefly the pituitary, thyroid, and 
suprarenals, govern the morphological and biochemical 
changes occurriug at puberty; a disorder of these glands 
may cause anomalies or dysfunction of the sexual glands, 
oreven troubles of a general order at that time. A. POPEA 
and A, DIMOLESCU (Rev. Méd. Rowmaine, May-June, 1930, 
p. 121) state that headache is one condition often observed 
at puberty which has not been accorded sufficient attention. 
It may be diffuse, extending over the whole brain, with a 
slight predominance in the frontal region ; continuous, with 
trifling variations in intensity; or persistent, with an un- 
interrupted duration of several weeks or even months. 
Insomnia is a frequent concomitant, and the patients become 
inattentive, often irritable, and unable to attend to their duties. 
Treatment on the lines indicated for migraine is inefficacious, 
or produces merely a transitory cessation of the pain. 
Chauvet has termed this syndrome hypophyseal headache. 
Paulian and Sedillot have shown that migrainous crises are 
due to hyperaemia of a pituitary gland in a state of dys- 
function. By analogy with migraine the present authors 
believe that this same dysfunction, which they ascribe to 
insufficiency, is the cause of these headaches in subjects 
previously suffering from hypophyseal debility. At puberty 
the pituitary gland performs an excess of work, for which 
it is not yet adapted. The resulting overwork gives rise 
to vasomotor troubles—that is, to a vaso-dilatation of the 
Vessels at the base and of their meningeal branches. Three 
cases are recorded in which, in accordance with the above 
pathogenic theory, hypodermic injections (8 to 10 in number) 
of aqueous total extracts of suprarenal and pituitary glands 
Were administered ; thyroid extract was not given, since no 
patient exhibited signs of thyroid disorder. Two of the 
patients, seen more than a year later, were completely well; 
in the third the headache recurred a month after a series of 
8 injections, but it was definitely cured by a second series 
of 6 injections. 


202. Early Diagnosis of Whooping-cough by the 
Sedimentation Rate. 


F. RouwR and J. KRIEGER (Deut. med. Woch., June 6th, 1930, 
p. 964) found that in 69 out of 82 examinations of the sedi- 
mentation rate in children suffering from whooping-cough 
delay occurred in spite of the fact that catarrhal processes 
usually cause acceleration. In the remaining 13 cases a 
reason for the acceleration was found in active tuberculosis 
(3 cases), measles (5 cases), or other febrile conditions, such 
as pyaemia, varicella, or otitis, while in only one case was 
there no explanation of the acceleration. '"he tendency of 
the blood in whooping-cough to show a delayed sedimenta- 
tion rate is little, if at all, affected by the concomitant catarrh 
of the nasopharynx, bronchi, and ear. The rate, however, 
may sometimes be accelerated by highly febrile complica- 
tions, but in that event the acceleration is slighter and more 
transient than in non-pertussis cases. In the cases, however, 
in which pertussis is associated with measles, the accelera- 
tion may be of longer duration. The delay may appear in 
the first week of the disease, and with one exception always 
justified an early diagnosis of measles in the present series 
ofcases. The authors therefore recommend that this hitherto 
undescribed diagnostic method should receive further trial. 


203. Syphilitic Aortitis. 


R. FISCHER (IVien. klin. Woch., May 8th, 1930, p. 599) refers 
to the increasing number of cases of syphilitic mesaortitis 
recorded in recent years, and recognized generally as 
one of the most malignant diseases of the circulatory 
system. He has treated about fifty cases both as out- 
patients and in the wards, as well as a similar number cf 
private cases. The average length of life after the disease 
was diagnosed was about two years. Fischer describes two 
cases of early pulmonary tuberculosis in which skiagrams 
revealed, in one ease, aortic dilatation, and in the other a 
sacculated aneurysm; both patients had a positive Wasser- 
mann reaction. Even under early and evergetic treatment 
cure is impossible, but the syphilitic infiltration of the media 
may be arrested. A great danger is that the scar tissue may 
invade the ostia of the coronary arteries. The author has 
seen serious results follow the non-specific increase of the 
effect of salvarsan—for example, when milk has been injected 
simultaneously—and death occurred in one case after stovarsol 
treatment. He has given iodides in many cases, but considers 
that their utility is doubtful, energetic neosalvarsan treat- 
ment being recommended as the most rational method. 


Surgery. 


204. Sarcoma of the Stomach. 


D. C. BALFOUR and J. C. MCCANN (Surg., Gynecol. and Obstet., 
June, 1930, p. 948) report an analysis of 54 cases of gastric 
sarcoma observed at the Mayo Clinic-during the past twenty 
years. The diagnosis in 53 instances was made as the result 
of surgical intervention for gastric lesions, and in one the 
condition was found at necropsy. In only 4 of the series was 
there any history of malignancy in the family, and the inci- 
dence varied from one to six cases a year, with an average 
ratio of one case of sarcoma to 111 of carcinoma in a total of 
4,159 cases of malignant disease of the stomach. Males pre- 
dominated over females in a ratio of 25 to 1. Before the opera- 
tion the average duration of symptoms was eighteen months, 
and these ranged from ‘localized gastric disorders such as 
dyspepsia, epigastric pain, palpable tumour, haemorrhage, 
weakness, and vomiting, to indefinite conditions which did 
not point to the seat of the trouble. The majority of lesions 
were diagnosed as gastric carcinoma before the operation, 
which consisted of partial gastrectomy, and was followed by 
the administration of Coley’s toxins and irradiation in two 
suitable cases, with irradiation alone in 14 cases. The 
authors remark that the extent of the irradiation is always 
an individual problem, depending upon the clinical aspects 
of the case. Definite results were obtained in lympho- 
sarcoma, in which, after removal of the growth, irradiation 
apparently controls lymphatic extension, with improvement 
in subjective gastric symptoms and in the general condition. 


The average duration of life after resection was eleven 


months, but in twelve instances the average has been five 
years, cne patient living for nine years. 
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205. Lung Complications following Op2rations, 

E. N. STAHNKE (Zentralbl, f. Chir., May 31st, 1930, p. 1333) 
classifies post-operative chest conditions as: (1) purulent 
bronchitis, broncho-pneumonia, aud pueumonia; (2) com- 
plications caused by aspiration (often with similar signs to 
the above, but distinguished by their course; and (3) embolic 
conditions (not dealt with in his article). The type of 
anaesthesia has little effect on the number of complications, 
but anacsthesia by inhalation is contraindicated where 
bronchitis or tuberculosis already exist. Avertin has so 
far given good results. Chloroform is more often followed 
by pneumonia than is ether. Infection plays an important 
part in causation, as does also chilling of the back and 
extremities during operation. The particularly large number 
of complications after abdominal section, whether under 
general or local anaesthesia, is probably explained by the 
dorsal decubitus of the patient, which places the resp:ratory 
muscles at a disadvantage, and by abdominal pain, which 
hinders full respiratory movement and coughing. The poor 
abdominal and diaphragmatic movements have an adverse 
effect on the circulation, and a condition of congestion and 
relative stagnation arises in the respiratory tract, favouring 
the development of bacteria. Complications most frequently 
occur after operations on the upper abdomen (stomach and 
gall-bladder), but the average age of the patients in this group 
is considerably more than that in the case of operations 
on the lower abdomen, such as for appendicitis and hernia. 
The author recommends protection from infection (neigh- 
bouring patients and attendants to be free from respiratory 
catarrh); treatment of any existing cardio-respiratory con- 
dition; and, possibly, the injection of antipneumococcal 
serum. After operation the patient’s respiratory exchange 
should be improved by preventing apathy, rubbing several 
times daily with cold damp towels, deep breathing exercises, 
and inhalations of CO, every few hours. The patient should 
lie on bis side, frequently changing from the right to the left. 
Treatment comprises the same measures associated with the 
use of expectorants such as camphor, and the author claims 
to have had some success with optochin, combined with 
intramuscular injections of the patient’s blood. 


206. Statistics of Appendicitis. 

C. BRUUSGAARD (Norsk Mag. f. Laegevid., June, 1930, p. 584) 
states that between October 29th, 1895, and January Ist, 
1930, 3,349 cases of acute appendicitis and 3,023 of chronic 
appendicitis were admitted to the Dranem municipal hos- 
pital. Of the acuie cases, 1,860 were in male and 1,499 in 
female patients; 3,053 were operated on in the early stage, 
and 148 in the interval between the attacks, while 148 
received medical treatment only, two patients dying. None 
of the acutely ill patients was under the age of 2 years, 
and the oldest was 83. The highest mortality occurred in 
patients above the age of 40. _Peritonitis was absent in 1,771 
cases, of which 6 were fatal; 575, of which 32 were fatal, had 
an encapsuled abscess; 550, of which 14 were fatal, had a 
local peritonitis; and 232, of which 63 were fatal, had a diffuse 
peritonitis. The total mortality among the 3,349 patients 
during the period of thirty-five years was 3.55 per cent. (3.8 
among the males and 3.2 among the females). Of the 3,023 
chronic cases, 889 were in male and 2,134 in female patients. 
Most of these patients (1,203 cases) were between the ages of 
20 and 30; 8 died, of whom 5 were males and 3 females— 
a mortality of 21 per cent.—the causes of death being pul- 
monary embolism in 4, pevitonitis in 2, heart failure in 1, and 
unknown in 1, 


207, Treatment of Re-urring Dislocation of 
th2 Shoulder. 
MAUCLAIRE (Bull. ef Mem. Soc. Nat. de Chir., July 5th, 1930 
p. 878) summarizes the chief causes of recurring dislocation 
of the shoulder as follows: dilatation of the capsule, which 
may be total or partial, anterier or inferior; a tear in the 
capsule made at the first dislocation; a posterior notch in 
the humeral bead; alteration, flattening and posterior dis- 
orientation of the glenoid cavity; and tearing away of the 
long portion of the biceps and of the supra- and sub-spinous 
and sub-capsular muscles. To remedy these various lesions 
the insertion of osseous abutments has been attempted, the 
first case beiug that of Eden in 1920, who inserted bone 
grafis from the tibia in front of the glenoid cavity. A 
personal case is here recorded, in which good results were 
obtained by this methoi and have been maintained for six 
years. The capsule was first opened and folded cross-wise : 
tibial grafts were then inserted in front of and below the 
lower part of the glenoid cavity (the point where the humeral 
head had escaped). Subsequent radiographs showed that 
the anterior grafts had coalesced, while the lower ones could 
still be seen. Mauclaire mentions that these abutments 
should be examined at long intervals, since some authorities 
have noted that some undergo a late resorption. Mauclaire, 
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however, believes that they are often replaced by fibr 

ones, aud that osteo-periosteal grafting, either alone en 
combination with lengthening of the coracoid 
the best technique to follow. Before operating, radiogray he 
should be taken of the humeral head and glenoid cavit , 
at the operation the joint and capsule should be explore? 
The latter, often distended, should be very tightly foldeq 
and if a diverticulum is present this should be eradicated 
by folding. Shortening of the often elongated subscapalg 
muscle is important. In serious cases, as epileptics, it i 
necessary to perform a sort of reconstitutive arthroplasty iy 
combining the grafts, the coracoid abutment, suture of the 
tear, the capsular folding, its closure in front and below ang 
tendino-muscular resection and shortening. 


Therapeutics. 


208, Ephedrine in Myasthenia Gravis, 

HARRIET EDGEWORTH (Journ, Amer. Med. dssoc., April 12th, 
1930, p. 1136) describes a personal experience of iufluenggj 
pneumonia in which, after a relapse, severe prostration and 
tachycardia developed without evidence of organic disease, 
Several months were spent in bed and she then resumed 
work, but the pulse rate was still 100-120, and the lassitug, 
persisted for five years, when, in 1924, slight ptosis ang 
intermittent diplopia appeared. Six months later, during 
a pharyngeal infection, the intermittent diplopia became 
still more severe, and there was great prostration ; on several 
occasions there was weakness of the right arm. Ptosis ang 
diplopia increased, with weakness of the left ocular museles 
and in the legs. She could not open the left eye, move the 
left side of the face, or swallow without nasal regurgitation, 
A diagnosis of myasthenia gravis was made. By 1927 she 
was quite helpless; mastication, swallowing, and breat 
were difficult, there was severe cyanosis, and an electro. 
cardiogram showed myocardial weakness. In 1928 a chronic 
sinus infection was relieved and the myasthenic symptoms 
were improved by the adminisiration of an autogenong 
vaccine. Thyroid extract and adrenaline generally bad 
adverse effects. In 1929 she commenced taking ephedring 
tablets (1/8 grain) and amidopyrin (14 grains) for dysmeno. 
rhoea; this was followed by gain in muscular strength, bat 
when the ephedrine was discontinued weakness returned, 
She states that she is now taking (ephedrine 3/4 grain) almost 
daily, and there is distinct though slow improvement, 


209, Iodine in Cutaneous Tuterculous Infections, 

J. J. JENSEN (Ugeskrift jor Laeger, June 5th, 1930, p. 550) 
recounts his experiences as a veterinary surgeon with tuber. 
culous infections of the fingers contracted in the handling vf 
tuberculous carcasses. On one occasion, while handling a 
heavily infected carcass, he made a deep incision into one ot 
his fiugers beside the nail. The wound, which was treated 
with tincture of iodine, healed quickly, but about a month 
later a slightly tender swelling developed at the same spot; 
a tiny fistula formed, and a little purulent fluid escaped. The 
fistula closed periodically, only to open again, and this state 
of affairs went on for months, in spite of repeated paintings 
with tincture of iodine. The treatment was now changed to 
painting with a strong mixture of iodine in a watery sola 
tion of potassium iodide (one part of iodine, three parts of 
potassium iodide, and four of water). After only a few 
applications of this solution the condition cleared up per 
manently. Details are given of another very similar case, 
and the author suggests that this treatment may be suitable 
for other forms of tuberculosis of the skin. He points out 
that the concentration of the solution may be changed to one 
part of iodine, two parts of potassium icdide, and two parts 
of water, since a solution as strong as this can still be applied 
to the skin with impunity. While tincture of iodine has& 
strong surface action, its deep action is slight. The solution 
recommended by the author, on the other hand, has buts 
weak surface action, whereas its deep action is prolonged 
and strong. 


210. Treatment of Chronic Gonorrhoea. 
C, PISACANE (Riv. Sanitaria Siciliana, May 1st, 1930, p. 61) 
reports the results of the treatment of twelve cases of chronit 
gonorrhoea in males with the method of gaseous dilatation 
recommended by Maisler. The technique used was urethral 
injection by means of a Guyon’s syringe of 1-2 c.cm. of ned 
(the action of which is similar to that of hydrogen peroxide) 
followed immediately by 1 c.cm. of silver protein (silvet 
protein 2 grams, glycerin 4 grams, distilled water to 20 c.cm), 
The production of oxygen dilates the urethra, with cons 
quent compression of its walls, facilitating the penetration 
of the silver protein into the mucosa, The patients this 
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d had suffered from chronic gonorrhoea for from five 
onths to several years, and had failed to yield to all the 
gsual forms of treatment. Each patient had injections of 
silver protein twice weekly, and a total average of 12 to 14 
‘sctions. Of these twelve cases, one was completely cured, 
two greatly improved, while nine cases were unaffected. The 
gothor concludes that while his results were not so brilliant 
gg those of the French authors, owing to the difficult cases 
which were treated by him, this method should be tried 
farther in view of its simplicity and harmlessness. 


ait. Liver Treatment of Pernicious Anaemia. 
y. OC. RIDDLE and C. C. STURGIS (Amer. Journ. Med. Sci., 
July, 1930, p. 1) find that in pernicious anaemia the response 
to liver treatment depends rather on the amount of active 
iver principle given during a certain period than on the 
ymount taken each day. A similar effect is obtained by 
ving 30 vials of liver extract in a single dose and ten 
foses, each of three vials, administered at daily intervals. 
The rate of reticulocyte response occurs most rapidly after 
the administration of a large single dose; the increase 
commences about forty-eight hours after a large single dose 
of 30 vials of extract, reaches a maximum number and 
reentage in 104 to 140 hours, and ends after 240 hours. 
The stimulating effect on the bone-marrow after the 
administration of a single dose of 30 vials of extract is 
indicated in the blood during the first two or three days 
by numerous nucleated red cells and immature white cells 
of myeloid origin. The reticulocyte response, the increase 
in the red cell count, and the amount of haemoglobin are 
as satisfactory after a single dose of 30 vials as when three 
yials, corresponding to half a pound of liver, are given daily 
for ten days. The effect of the large dose lasts about ten 
days. 


Laryngology and Otology. 


#2, Infection of the Ear with the Streptococcus 
haemolyticus. 

J. M.. ALONSO (Rev. de Laryngol., d’ Otel. et de Rhinol., March 
15th, 1930, p. 157) draws attention to the vast number of 
the strains of streptococci, and points out that while many 
have no. place in human pathology, others, and especially 
the Streptococcus haemolyticus, are the cause of grave 
morbid conditions. Although at present there is no proof, 
he believes that scarlet fever is caused by an unknown 
virus, and that the Sireptococcus haemolyticus is a secondary 
infection; this organism has been found by one observer 
in 90 per cent. of extirpated tonsils; it has also been 
recovered from ear infections not associated with scarlet 
fever, but has, however, produced similar complications. 
The pathological process in these ear infections is usually 
an otitis, associated with a necrotic type of mastoiditis; 
meningeal complications are common. ‘The author strongly 
commends the use of anti-scarlet fever serum in the treat- 
ment of these cases in addition to the usual surgical 
measures. The antitoxin is administered by the hypo- 
dermic route and in small doses of 2 to 4 c.cm. into the 
spinal theca in those cases which show meningeal symptoms. 
The author remarks that the value of antitoxin is not 
miversally admitted, but he quotes cases of his own in 
which recovery followed the treatment even when the 
Streptococcus haemolyticus had been demonstrated in stained 
films of the cerebro-spinal fluid. It is added that these 
conditions are most frequent in children with adenoids 
present, 


213, Angioneurotic Oedema and Allied Conditions 
Affecting the Oesophagus, 
CHEVALIER JACKSON (Arch. of Otolaryngol., April, 1930, p. 397) 
describes four rare cases of oesophageal obstruction. The 
first patient was a woman, aged 38, who complained of 
sudden difficulty in swallowing, associated with retrosternal 
pain and swelling of the eyelids and hands. The attack had 
been preceded by abdominal pain and tenesmus. ‘There was 
ahistory of similar attacks of abdominal pain, but no previous 
cesophageal symptoms. X-ray examination revealed that the 
lumen of the thoracic oesophagus was markedly narrowed, 
and oesophagoscopy showed the oesophagus obstructed by 
firm bleeding nodules, white at the centre and intensely 
hyperaemic at the bases. The patient received treatment; 
at the end of two weeks all symptoms had vanished, and a 
second oesophagoscopy showed the mucosa of the oesophagus 
normal, A diagnosis of angioneurotic oedema was made. The 
second patient was a woman, aged 43, with sudden dysphagia 
associated with a facial urticaria; there wes a previous 
history of urticaria and asthma. Oesophagoscopy revealed 
the lumen of the oesophagus blocked with firm white nodular 
tWellings of the walls. The dermal rash and symptoms of 


dysphagia vanished on the fourth day. A second examivation 
of the oesophagus at the end of seven days showed it to be 
normal. A diagnosis of urticaria was made. In the third med 
case, that of a boy aged 18, dysphagia followed four days 
after the injection of serum; it was associated with urticaria, : 
enlargement of the glands of the neck, and joint pains. ‘The 4 
temperature rose to 101°. The oesophagus was obstructed 
by firm white nodules. A second examination ten days later es 
showed the oesophagus to be normal, and’ a diagnosis of PEE ne 
serum sickness was made. The fourth case was that of a . 
woman, aged 52, who complained of intermittent attacks of 
painful dysphagia. Oesophagoscopy revealed the presence 
of chronic oesophagitis with a small superficial ulcer in the 
middle, and a subsequent oesophagoscopy showed the ulcer 
to have healed at the end of two weeks, the patient being 
free from symptoms. One week later she complained of a Bs 
burning pain on swallowing, and suggested that the food 
passed a tender spot. On oesophagoscopy there was seen 
a. welt-like ridge of the oesophaveal mucosa with a yellow 
bleb on its summit. A later examination showed that the 
bleb had become a shallow ulcer, and a final oesophagoscopy 
revealed a normal mucosa. On returning home she had a 
similar attack associated with a herpetic eruption; a.diagnosis 
of herpes of the oesophagus was made. These four lesions 
must be closely allied, since a differential diagnosis between 
them may be impossible. The author claims, however, that 
their differential diagnosis from other oesophageal conditions 
is simple with endoscopy, and:emphasizes the importance of 
oesophagoscopy in all cases exhibiting oesophageal symptoms. 


214, The Employment of Percaine in Oto-rhino- 
laryngology. 

O. BosERUP (Ugeskrift for Laeger, April 24th, 1930, p. 411) 
reports from the Oto-rhino-laryngological Department of the 
Finsen Institute in Denmark investigations made for over 
half a year with percaine (Ciba). Tor surface anaesthesia a 
2 per cent. solution was used; for infiltration anaesthesia 
a 0.2 per cent., and later a 0.1 per cent. solution was 
employed, the action of the last-named solution proving 
satisfactory. At first a 0.1 per cent. solution. of adrenaline 
was added (nine drops to 50 c.cm. of the solution), but it was 
soon dispensed with in order that the action of the percaine 
might be the better studied. Dispensing with the adrenaline 
entailed more bleeding, but no demonstrable reduction of the 
anaesthetic action of the percaine. It was tried altogether 
on 93 occasions, on 15 of which it was used for surface 
anaesthesia during examinations of the larynx, for excisions, 
for galvano-cauterization, and for the application of radium. 
On 44 occasions it was employed for surface anaesthesia. for 
turbinectomies and the removal of polypi, and in 12 cases 
for infiltration anaesthesia for tonsillectomy. The patients’ 
ages ranged from 14 to 61, and the amount of the 0.1 per cent. 
solution used was—in a case of laryngo-fissure, for example, 
—between 30 and 35c.cm. About 25 c.cm. was required for 
an antrum resection, 20 c.cm. for a tonsillectomy in an adult, 
and 10 to 15 c.cm. for the same operation in children. Inno 
case were any signs of poisoning observed, the healing of the 
operation wounds ran a normal course, and there was no 
evidence of injury to the tissues. Anaesthesia. was rapidly 
induced; it was complete and remarkably persistent, so 
much so that post-operative pain was in most cases not felt. 
Paraesthesias and hypaesthesias seemed to be less marked 
than after novocain-adrenaline anaesthesia. The facts that 
pereaine can be boiled repeatedly without losing its potency 
and that it is cheaper than the local anaesthetics hitherto 
employed have enhanced. its value, and the author states 
that his department intends to replace cocaine and novocain 
wholly by percaine. 


~ 


Obstetrics and Gynaecology. 


215. Obstetrical Anaesthesia in Private Practice. 
M. HENKEL (Med. Welt, May 24th, 1930, p. 739) finds morphine 
very valuable in midwifery practice when given at the right 
time and in correct dosage. Scopolamine-morphine anaes- 
thesia, as introduced by Schneiderlin, has, he thinks, many 
disadvantages, particu'arly the uncertainty of action, possible 
foetal asphy.xia, and severe haemorrhage, but. on the whole 
he considers it less dangerous than the newer methods. 
Goldschmidt and Putz have each published a series of cases 
treated with pernocton, just under 200 in all; they had 
two cases of post-partum eclampsia; many patients became 
seriously excited, so that some had to be held down forcibly ; 
in some instances the pains became weak, necessitating the 
use of pituitary extract and forceps. With avertin similar 
results are reported; it is given by the rectum, rendering the 
effect vary variab'e, as absorption rates differ so widely in 
different cases. Pitkin’s new method consists of injecting a 
340 
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strong, concentrated solution of novocain into the Jumbar 
region of the canal; it sinks towards the coccyx, cutting off 
the sensory paths and leaving the motor ones unaffected. 
Miiller has treated 30 cases by this method; 4 complained of 
headache afterwards, and 4 required uterine stimulation. 
The anaesthesia lasted, two and a half hours. Henkel does 
not consider that the ideal obstetrical anaesthetic: has yet 
been found, nor does he think that in every case an entirely 
painless labour is desirable. He finds that light ether anaes- 
thesia for the passage of the.head is sufficient, since it allows 
any necessary manipulation and has no bad after-effects. 


216. Interstitial Pregnancy. 

ALLUDING to the difficulties in diagnosis, before and during 
operation, caused by interstitial pregnancy, G. COTTE and 
ARMANET (La Gynécol., March, 1930, p. 129) state that they 
liave twice opened the abdomen for supposed interstitial 
pregnancy, and have found in the uterine angle a pregnancy 
which afterwards evolved normally. They quote also the 
observations :of Kreis, who discovered that the site of 
insertion of the round ligament offers no ‘reliable means of 
distinguishing interstitial from angular’ pregnancy. ‘Treat- 
ment at operation varies according to the urgency of the 
symptoms and the age and parity of the patient. When 
there has been:much haemorrhage the choice lies between 
subtotal hysterectomy and simple resection of the tube ; the 
latter procedure is easier and quicker if the ovary of the 
affected side is removed at the same time, but haemostasis 
of the uterine artery demands special care. When the 
interstitial pregnancy is not complicated by rupture or 
haemorrhage the same two operations may be envisaged, 
but in certain cases it is possible to excise the uterine cornu 
and to implant the remains of the tube in the uterus. 
Pregnancies have followed cases of resection of a cornu 
uteri together with unilateral castration. 


217. A. BLAGODAROW (Zentralbl. f. Gyndk., April Sih, 1930, 
p. 868) agrees with others in estimating the proportion of 
interstitial among ectopic pregnancies as about 1 per cent. 
He records three cases of interstitial pregnancy, in one of 
which a pre-operative diagnosis was made. In this case there 
had been no peritoneal bleeding, and a compact bundle of 
chorionic villi had penetrated the internal ostium of the 
tube without having become attached to the endometrium. 
In one instance the interstitial portion of the tube was 
lengthened and flexed, and exhibited an acute kink; to 
such abnormalities Hermstein and Neustadt attach con- 
siderable etiological importance. In conflict with earlier 
writers Blagodarow states that interstitial pregnancy often 
leads to morbid sytmpoms before the fourth month, and has 
not necessarily a bad prognosis. 


218. Pregnancy following Nephrectomy. 

M. L.. PEREZ and A. I. SOSA ¥ SANCHEZ (Rev. Méd. Latino- 
Americana, March, 1930, p. 763), who record four illustrative 
cases, state that pregnancy in a woman who has undergone 
nephrectomy is a serious problem owing to the risks involved. 
The favourable character of the prognosis, however, is shown 
by the fact that among 246 cases with 270 pregnancies there 
were only 20 complications and 3 deaths. Pregnancy, theres 
fore, after nephrectomy generally pursues a normal course 
apart from the cause which has necessitated the operation, 
usually pyonephrosis, nephrolithiasis, or renal tuberculosis. 
The authors believe that, as a rule, a woman should not 
be allowed to become pregnant until two to four years after 
nephrectomy, though in’ some cases there has been an 
interval of only one year, and in others nephrectomy has 
actually been performed during pregnancy. As soon as 
pregnancy has commenced a close watch should be kept 
on the patient, so that it should be interrupted if signs of 
renal insufficiency occur. Lactation is not contraindicated 
unless the nephrectomy has been performed for. unilateral 
renal tuberculosis. The present four cases were in women 
aged from 32 to 42, in three of whom nephrectomy had been 
performed for pyelonephrosis, and in the fourth for obstinate 
haematuria. (un three the renal tolerance was absolutely 
good throughout pregnancy, and in the fourth there was 
occasional haematuria. All the women were able to suckle 
their children without bad effects. 


219. Chorea of Pregnancy. 
ACCORDING to S. A. SELITZKY (Gynécol. et Obstét., April, 1930, 
p. 298) the chorea of pregnancy is much more common in 
northern than southern countries; it is unknown in the 
Tropics, and very rare in Russia, where only about 20 cases 
have been reported, 19 in the north. Details are given of 
eight recent Russian cases. In three there was a personal 
or family history of infantile chorea, and four patients had 
albuminuria; one case proved fatal to the mother, and in 
only three was a live foetus born. Selitzky advises rest, a 
milk and vegetable diet, and the exhibition of horse serum. 
340 D 


Pathology. 


220. Electrically caused Lesions of the Central 
Nervous System. 
THE problem of injuries following contact with electri 
currents has become an important one owing to the preset 
extensive use of electricity. Circuits supplying homes pe 
factories are commonly of 110 or 220 volts, with either a 
.alternating or a continuous current, and-a 100;volt 
may prove fatal. For this reason O. R. LANGWORTHY (Jon, 
Exper. Med., June 1st, 1930, p. 943) has deemed it important 
that a careful study of electrical injuries should be maqp 
and he records experimental evidence concerning the injuries 
produced in the central nervous system. Many déaths fro’n 
electricity are attributed to the resulting fibrillation of the 
cardiac ventricles, and this condition is believed to be Mote 
common after contact with low voltage circuits. Cirenits at 
high voltages are thought to cause death from respiratory 
failure due to a central inhibition in the nervous System 
Since in rats the heart recovers spontaneously from veh. 
tricular fibrillation, these animals (286 in number) were chogéy 
as the test material, and were exposed to continuons of 
alternating circuits at different potentials. It was found tha 
these circuits produced different types of lesions in the 
central nervous system. Haemorrhages were common atter 
alternating current shocks, and few were observed in the 
continuous circuit group. With both forms of ‘circuits a; 
potentials of 1,000 and 500 volts severe abnormalities in the 
nerve celis were noted; these were more marked in the 
continuous circuit group. The Purkinje cells of the cerebelluy 
were most susceptible to the current. Injured cells were 
studied in the dorsal nucleus of the vagus, in the somatic 
motor group, among the primary sensory neurones, and in the 
olivary bodies; the structural cellular changes in referenes 
to recovery are discussed. Injury to the cerebral ang 
cerebellar cortices occurred on the dorsal surface close to tlie 
head electrode, and small cavities were produced, particularly 
in the cerebral cortex, by the circuit contact. With both 
circuits at 110 and 220 volts potential less severe changes 
were seen in the nerve cells, although haemorrhages were 
common in the alternating group. In these cases death was 
probably due to respiratory blocking rather than to actual 
death of the cells. While most of the other pathological 
changes in cells develop slowly, electricity produces abnor. 
malities that may be demonstrated at once, thus indicating 
the suddenness with which these changes are produced, 


221. Lactic Acid Values in Cancer and Hepatic Disease, 
O. JERVELL (Norsk Mag. f. Laegevid., May, 1930, p. 536) 
studied the concentration of lactic acid in the venous blood 
in 23 patients suffering from various diseases of the liver, 
and found a rise in the normal amount in 14. Five of these 
patients had pneumonia and two a cardiac affection which 
might have been a contributing cause of the excess of lactic 
acid in the blood. Seven cases, on the other hand, showed 
no other cause for the excess of lactic acid besides hepatic 
insufficiency. Normal lactic acid concentration, however, 
was found in the blood of 9 patients who presented signs of 
hepatic insufficiency, such as urobilinuria or bilirubinaewia. 
Of 13 cancer patients, 6 of whom had metastases in the 
liver, 7 had increased lactic acid concentration in the 
blood; all the cancer patients, however, were anaemic, 80 
that no definite conclusions could be drawn as to the cause 
of the excess of lactic acid. In 2 cases, however, in spite of 
anaemia and hepatic metastasis, normal values were found. 
Increase in the lactic acid is therefore a frequent though 
not constant phenomenon in cancer and hepatic disease; 
its determination does not possess any diagnostic value, aud 
has hardly any prognostic significance. 


222. Cardiac Sarcosporidiosis. 

G. SCAGLIA (Arch. Ital. di Anat. e Istol. Patol., March-April, 
1930, p. 156) examined the hearts of more than a huudrel 
oxen and many sheep in the slaughterhouses at Cagliari at 
various seasons of the year, and, in spite of the fact that 
the animals had been in excellent condition, constantly 
found sarcosporidiosis in a more or less considerable amoutt 
in the myocardium generally, and particularly in the bundle 
of His. Scaglia’s own experience, therefore, as well as4 
study of the literature, indicates that sarcosporidiosis is very 
frequent in slaughterhouse animals, whereas barely 15, # 
which*the lesions were localized in the heart in a few, have 
been recorded in the human subject, reported respectivelf 
by Hadden (1883), Klebs (1887), Koch, two cases (1837), Eve 
(1888), Rosenburg (1892), Kartulio, the only fatal case (1893), 
Barabau and Saint-Remy (1894), Targett (1899), Darling (1910 
and 1919), Brumpt (1910), Manifold (1924), Vasudevan (192% 
and Lambert (1927). 
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923, Acute Benign Idiopathic Serous Meningitis. 


g, ANDERSEN and F. WULFF (Ugeskri/t for Laeger, June 12th, 
1930, p. 572) record their observations of 35 cases of acute 
penign idiopathic serous meningitis admitted to fever hos- 
pitals in Copenhagen during the period 1917-28. Inquiries 
were made in 1929 as to the subsequent fates of these 

tients, and all but five were traced. Im 2 of the 
30 known cases it was ascertained that signs of chronic 
encephalitis had subsequently developed; in the remaining 
93 cases the complete recovery observed at the time of 
discharge had been maintained except for some passing 
troubles in a few cases. All the patients were young, the 
oldest being only 32; there were 24 males and 11 females, 
The onset of the symptoms was abrupt, but not particularly 
characteristic. One or more of the following manifestations 
were common: malaise, fever, shivering, vomiting, head- 
ache, mental confusion, and sore throat. After an interval 
ranging from hours to days, these prodromal symptoms 
were followed by meningeal signs which were often well 
developed. There was cervical rigidity with Kernig’s and 
Brudzinski’s signs, cutaneous hyperaesthesia, dermographia, 
restlessness, partial loss of consciousness, and, sometimes, 
convulsions. Patients with well-defined focal signs, such 
as ocular manifestations, were not included in this series, 
but were grouped as cases of encephalitis. The changes 
in the cerebro-spinal fluid were the most important from 
the diagnostic point of view; it was clear or almost clear, 
aud the greatest number of celis counted was 1,033. From 
this figure down to the normal number of cells there was 
an even decline. In as many as 27 cases lymphocytes were 
found alone or in an overwhelming majority. In spite of 
the alarming character of the early symptoms, the sub- 
sequent course of the disease was comparatively benign, 
the temperature falling by lysis in three to thirteen 
days and its average duration being about a week. The 
other manifestations disappeared simultaneously, and con- 
valescence lasted two to three weeks. The headache was 
in most cases the last symptom to disappear. In two cases 
the patients had been vaccinated a fortnight before the 
onset of symptoms. The distribution of the cases in the 
period under review was uneven; their incidence showed 
a marked increase since 1920. This observation suggests 
that these cases may have something to do with epidemic 
encephalitis, the incidence of which has also showed a 
marked rise in Denmark since 1920. In other words, acute 
benign iliopathic serous meningitis may be a meningeal 
localization of the virus of epidemic encephalitis. This is 
the view to which the author inclines, but he notes that 
there is a possibility of these cases belonging to a disease 
sui generis, the virus of which has not yet been identified. 


224, The Electrocardiogram in Artificial 
Pneumothorax, 

P. PERRIN and P. DROUET (drch. des Mal. dw Coeur, June, 
1930, p. 387) have studied the influence of artificial pneumo- 
thorax upon the electrocardiogram. They remark that 
earlier observations on the electrocardiographic changes due 
to pleural effusion are in many cases open to interpretation 
on the basis of myocardial damage; this study has therefore 
been confined to patients whose general and cardiac condi- 
tions were very good, The series consisted of sixteen patients 
with right-sided and thirteen patients with left-sided pneumo- 
thorax, and one patient had had both lungs collapsed. In 
each case orthodiagrams and electrocardiograms were taken 
before and after refills of 800 to 1,000 c.cm. All the electro- 
catdiograms were found to be of the type characteristic of 
the “vertical heart.’’ In a large percentage the voltage of 
Rin Lead I was diminished, while that of R in Lead III was 
increased. This alteration corresponds with a deflection of 
the axis of the heart into a more vertical position; it occurs 
equally with right- and left-sided pneumothoraces, since in 
either case the heart becomes more vertical owing to the 
bilateral depression of the diaphragm which is brought about. 
Electrocardiography showed right ventricular preponderance 
in half the cases of right pneumothorax, but the introduction 
of air into the left pleural cavity did not commonly produce 
left-sided preponderance. The authors conclude that pneumo- 
thorax produces certain physiological modifications in the 
electrocardiogram, and that other changes ordinarily repre- 
Senting myocardial defect are not produced by pneumothorax 
or pleural effusion. 


225, Malignant Hypertension. 


RECENT work has emphasized the importance of a group of 
rapidly fatal cases associated with excessive hypertension, 
a condition which has been specified by various terms such 
as malignant hypertension, and malignant renal sclerosis of 
Fahr. F. D. MuRPHY and J. GRILL (Arch. Int. Med., July, 
1930, p. 75) review the literature on this subject and record 
an analysis of 16 cases of malignant hypertension. Of these, 
13 patients died and 12 post-mortem operations were per- 
formed. Clinically, the chief symptoms were headache, very 
marked loss of weight, constant cardiac hypertrophy, per- 
sistent excessive hypertension, the functional failure of one 
or more essential organs, a progressively downward course, 
and a rapid termination. A characteristic retinopathy was 
present in all cases. Histologically, the essential lesions 
were arterio-sclerotic, the smallest arteries and arterioles 
being almost invariably involved. In 6 cases necrotic lesions 
had developed in the walls of the afferent glomerular 
arterioles and in the loops of the corresponding glomeruli. 
Hypertrophy of the media of the arterioles of the skeletal 
muscles was usually found to be present. In the arterioles 
of the kidneys and other organs hypertrophy of the tunica 
media was occasionally noted in association with sclerotic 
changes. The clinical and morphological observations relat- 
ing to malignant hypertension differ only in degree from those 
of hypertension of a benign type. Greater severity of the 
clinical symptoms and a more extensive and destructive 
form of lesion of the smallest arteries.and arterioles are 
characteristic of the malignant condition, 


226. Jaundice in Syphilis. 


C. GJESSING (Norsk Mag. f. Laegevid., July, 1930, p. 716) 
records 9 cases of jaundice which occurred among the male 
syphilitic patients at the Ulleval Hospital in the period 
1922-30; it appeared in 3 at the beginning of treatment by 
salvarsan, in 4 during its course, and in 2 after the treat- 
ment had ended. Gjessing maintains that most of the cases 
of jaundice occurring in the course of salvarsan treatment 
are of an infective nature, because an increased frequency 
of jaundice among syphilitic patients is accompanied by a 
rise in the incidence of jaundice in-the rest of the population. 
In some cases, however, it may be difficult to determine the 
cause of the jaundice. In Gjessing’s three cases in which it 
occurred at the beginning of treatment the jaundice was 
regarded as syphilitic, principally because it was associated 
with other syphilitic symptoms, and was therefore treated 
with neosalvarsan. The disappearance of jaundice, however, 
under treatment by salvarsan is no proof that the jaundice is 
syphilitic, since it may disappear without specific treatment, 
and there is always the possibility that a number of micro- 
organisms which produce jaundice, besides that of syphilis, 
are affected by salvarsan. Although Gjessing hag treated 
cases of jaundice in syphilis by arsenobenzol preparations 
without complications, he considers it advisable, in view of 
the fatal cases on record, to stop the specific treatment on — 
the appearance of jaundice, and to resume it only when the 
jaundice has disappeared. 


227. Immunization against Scarlet Fever. 


AN extensive epidemic of scarlet fever in an institution for 
children allowed SCHOTTMULLER (Deut. med. Woch., July 
llth, 1930, p. 1159) the opportunity of testing the value of 
prophylactic immunization on a large scale. The tirst child 
developed scarlet fever four days atter admission, and, after 
an interval of four days, new cases occurred at the rate of 
two or three daily, so that after three weeks there were 31 
cases in the home, Since passive immunity, though imme- 
diate in its action, lasts only a week or two, while active 
immunity is not effective for the first few weeks, a combina- 
tion of the two methods was tried, 175 children being in- 
oculated with 10 c.cm. of immune serum and 1 c.cm. of the 
‘‘Gabritschewsky toxin’’; second and third injections of 
toxin only were given later. ‘'wo further cases occurred, 
the patients being children who had not been inoculated 
since they were said to have had scarlet fever. All the 
remaining children were therefore injected. After eighteen 
days three more cases occurred—that is, just at the time 
when the passive immunity would be almost exhausted. 
The remaining children were therefore given a second dose 
of serum, and no further case occurred. The author adds 
that no serious after-effects of inoculation were observed; 
the Dick reaction proved to be positive in 87 per cent. of the 
children before treatment, and in 36 per cent. afterwards. 
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228. Complete Heart-block of Long Duration. 
D. PACE (Rinascenza Med., May 1st, 1930, p. 219) reports a 
case of heart-block in a man aged 49, and first noticed at 
the age of 14. The patient had had diphtheria with bulbar 
symptoms and paralysis of the lower limbs at the age of 2, 
scarlet fever and typhoid at 14, severe acute rheumatism at 
17, and a septicaemic form of influenza during the epidemic 
of 1918. In the Messina earthquake the patient remained 
buried for seven hours under the debris and was rescued 
after severe suffering. He had never had vertigo, dyspnoea, 
or syncopal or epileptiform attacks, and the only noticeable 
sign in the heart was its slowness of beat, there being long 
pauses and occasionally an additional tone. The pulse was 
44, but was otherwise normal even after muscular exertion. 
Electrocardiographic examination revealed complete heart- 
block and electrical signs of myocardial insufficiency. The 
author doubts whether the heart-block was a result of the 
diphtheria or was congenital. The literature records only 
six eases of this kind, this seventh case holding the record 
as regards duration; it is further distinguished by the 
complete absence of clinical symptoms. Pace thinks this 
chronic and benign type of heart-block should be distin- 
guished from the true form of Stokes-Adams syndrome ; 
further research is necessary to elucidate its mature and 


pathogenesis. 


229. Recurrent Agranulocytosis. 
B. H. RUTLEDGE, O. C. HANSEN-PRUSS, and W. S. THAYER 
(Bull. Johns Hopkins Hosp., June, 1930, p. 369) record a 
unique case of cyclic agranulocytic angina, associated with 
fever and constitutional symptoms but without anaemia, 
beginning at the age of 2} months and recurring at intervals 
of approximately three weeks during the entire life of a man 
aged 20 years. The outstanding and commonest symptoms 
during an attack were a sore mouth with swelling and redden- 
ing of the gums, and shallow ulcerations and induration of 
the gums, lips, tongue, and buccal mucous membrane, asso- 
ciated with a moderate degree of regional adenitis. Vincent’s 
organisms were obtained from these sites in large numbers. 
The only abnormal physical manifestation observed between 
the attacks was the chronic infection of the gums. Treat- 
ment of the infection of the mouth resulted in disappearance 
of the excess of Vincent’s organisms in the intervals, but 
did not affect the periodical recurrence of fever and agranulo- 
cytosis, nor of the stomatitis which reappeared with them. 
Between the attacks the patient seemed to be in good health, 
and the blood showed no abnormalities apart from the 


sluggish granulocytes. 


Surgery. 


230. Thyroglossal Cysts and Sinuses, 
WrrH normal development the thyroglossal tract becomes 
completely obliterated'before birth ;~when a portiom‘of this’ 
tract persists, it may occasionally give rise to a cyst or sinus, 
and, rarely, to a congenital fistula. Aberrant locations of the 
thyroid gland may also result from arrest in its development. 
Very rarely, malignant tumours may originate from the epi- 
thelium of the tract. H. M. CLUTE and R. B. CATTELL 
(Annals of Surgery, July, 1930, p. 57) record a study of 58 
cases of thyroglossal anomalies which have been watched 
for more than a year after the operation. The rarest auomaly 
associated with the tract is failure of the thyroid gland to 
descend into the neck; it may not leave its point of origin in 
the pharynx, and may persist at the base of the tongue as a 
lingual thyroid gland. The most common abnormality in the 
tract is a simple cyst or sinus, and its incidence in female 
patients was nearly twice that in males; the average age of 
the patients was 33 years. Only eight of the cases were 
discovered before the age of 10 years; this abnormality, 
therefore, was usually found in adult life. The cyst contents 
are generally of a mucoid character, but in long-standing 
cases way consist of necrotic material and cholesterin 
crystals. When infection is present the contents are puru- 
lent, and in old cases the cyst wall is thickened by repeated 
inflammatory changes. The most common location of these 
cysts is in the mid-line of the neck on the thyrohyoid mem- 
brane, lying in the subhyoid area. The subjective symptoms 
are almost entirely related to the presence or absence of 
infection. The mitl-line position of a thyroglossal cyst, its 
intimate relation with the hyoid bone, and its upward move- 
ment on deglutition render its diagnosis very simple. Opera- 
tion may be advisable for unsightliaess, a discharging sinus, 
and infection. Incision and drainage should be performed 
only if acute infection is present; a radical operation is 
necessary to ensure cure. The authors’ method consists 
in complete removal of the cyst or sinus, resection of the 
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median portion of the hyoid bone, and excision of a core of 
muscular tissue in the plane of the tract up tothe foramen 
caecum, ‘The end-results have been most Satisfactory ; there 
was no operative mortality, and no recurrences have been 
recorded. 


231. After-treatment of the Simple Mastoid Operation, 
E. R. ROBERTS (Arch. of Otolaryngol., May, 1930, p. 583 
reviews the methods in common use in the treatment of 
mastoid wounds. The complete removal of all necrotic bone 
and the opening of all cell galleries is, of course, a necegga 
preliminary to any successful treatment. Complete closure 
of the wound, the so-called blood-clot method, is described as 
unsafe and unsurgical. Excellent results are obtained b 
leaving the wound widely open and packing with ganze 
soaked in chlorinated soda solution, enabling healing by 
granulation to take place from the bottom. Although this 
method produces a sound scar, it is very long, tedious, and 
obviously unpractical for routine use in private practice 
Roberts’s method is based on the principle of the after-treat. 
ment of accessory sinus operations—namely, by providing 
for aeration and drainage. At the operation the cavity ig 
packed with iodoform gauze, and the wound is closeg 
except at its lower end, with silkworm-gut sutures and clips 
alternating. The primary dressing and the sutures are 
removed on the fourth day. A fenestrated rubber draing 
tube is then introduced into the wound down to the antrum 
and is fixed in position by means of a perforated piece ot 
gauze and a liquid adhesive preparation. The tube is pagseq 
through a hole in the gauze, and the gauze is fixed to the 
skin by adhesive plaster. No further dressing is used. The 
cavity is allowed to drain and is daily irrigated with a soln. 
tion of chlorinated soda. After all discharge has ceased the 
tube is discontinued. 


232. Suprapubic and Perineal Prostatectomy. 

G. G. SMITH (New England Journ. Med., July 17th, 1930, 
p. 114) compares the results following suprapubic and peri- 
neal prostatectomy with special reference to the rate of 
mortality, the length of stay in hospital, and the functional 
results; the comparisons were based upon 100 cases of each 
type of operation. ‘The ages of the patients and the modesot 
anaesthesia were essentially the same in each. Five of the 
patients treated by the suprapubic operation died after 
cystotomy; of 16 patients on whom the one-stage procedure 
was performed three died, giving a mortality of 19 per cent; 
while of 79 patients who had the two-stage operation nine 
died, a mortality of 10 per cent. The total mortality in the 
suprapubic cases was 17 per cent., and in the perineal cases 
3 per cent. A slight modification of Hugo Young’s perineal 
prostatectomy was employed, and the importance is empha- 
sized of securing adequate bladder drainage by catheter until 
the tissues have become free of oedema and have had time 
to granulate ; periurethral abscess occurred only once in the 
series. The stay in hospital for the suprapubic cases averaged 
forty-one aud a half days after the one-stage operation, and 
fifty-two days after the two-stage operation, while for the 
perineal cases the average stay was thirty-nine days. Com- 
paring the functional results, the suprapubic cases showéd 8 
slight advantage, the perineal cases often being much slower 
as regards the regaining of complete control of urination, but 
the difference was not sufficient to outweigh the considerably 
lessened mortality shown by the perineal cases. The author 
concludes that the perineal operation is less disagreeable for 
the patient, has a much lower mortality, and requires 
shorter stay in hospital than the suprapubic operation; a 
shorter time is needed for its performance, bringing it well 
within the scope of spinal anaesthesia. 


233. Syndactylism. 
J. 8. DAvis and W. J. GERMAN (Arch. of Surg., July, 193% 
p. 32) divide syndactylism into two types: congenital 
syndactylism, which is an inherited developmental defect 
with complete or partial webbing of the fingers or toes, and 
the acquired type, which may follow severe burns or an 
injury in which the destruction of the tissues of the fingers 
or toes results in the fusion of granulating surfaces. The 
fusion varies in degree from a slight lengthening of the 
normal web between the toes or fingers to the complete 
fusion of the digits; in extreme cases the nails and 
phalangeai bones may be joined. The terminal phalangeal 
bones are those most commonly fused. In the acquired type 
of syndactylism the web is usually composed of dense scat 
tissue with contracture or distortion of the digits. Many 
methods of operative treatment are described, and no single 
procedure has been developed to relieve all types and degrees 
of syndactylism. In cases where there is complete fusion 
of fingers of unequal length separation should be secured 
as early as possible when inequality of growth becomes 
apparent, The fingers are separated in the midline, and the 
raw surfaces are covered with a whole thickness skin graft. 
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jwide commissure between the fingers should not be made 
i}the child is 6 or 7 years old, and the operation for the 
complete relief from syndactylism should not be undertaken 
gntil this age. The formation of a satisfactory commissure, 
qhich to allow for subsequent shrinkage should be rather 
r and wider than that between normal fingers, is the 
m of all operative procedure. This is best accomplished 
py the use of flaps or whole thickness grafts sutured over the 
rw surfaces left after separation of the digits, tension in 
form being avoided. Operative treatment for acquired 
gyndactylism is limited, since the tissues dealt with are 
entirely scar or scar infiltrated, and the blood supply is often 
jpsufficient to nourish the grafts; much improvement may, 
powever, result in the worst cases if the scar is dissected 
out and covered with a pedunculated flap. An operation for 
webbed toes is seldom necessary unless the fusion causes 
inequality of growth ; in this case the procedure should 
be the same as that employed in the hand—namely, the 
separation of the fused phalanges. 


234. Multiple Primary Malignant Tumours, ; 
D, M. ANGEVINE (Canadian Med, Assoc. Journ., July, 1930, 
p.38) briefly reviews the literature on the subject of multiple 
primary malignant tumours, and describes a case in which 
three such tumours were found in the ano-rectal region. 
Awoman, aged 64, had suffered for two years before admission 
to hospitai from general malaise, loss of weight, and anorexia. 
The melaena, constipation, and tenesmus persisted. Extreme 

in developed in the lower part of the back and in both 

wer axillae; the lower part of the abdomen became more 
prominent, and large palpable masses were noted in both 

ins, Surgical intervention was deemed inadvisable, and 
the patient died five days after her admission to hospital, and 
about two years after the onset of the illness, from terminal 
broncho-pneumonia and hypostatic congestion of the lungs. 
Atthe post-mortem examination several metastases and an 
almost generalized glandular enlargement were revealed. 
Jost within the anal canal, and filling most of the rectum, 
three tumours were found. Two of these were adenocarci- 
noma, and the third a squamous-cell carcinoma. Itis believed 
that the latter arose from the perianal mucous glands which 
are present in the human being and are analogous to the scent 
and sex glands of lower animals. Angevine thinks that this 
is the first case recorded in which three primary malignant 
tumours are so closely related anatomically, and points out 
that all the metastases developed from the squamous-cell 
carcinoma, none originating from the adenocarcinoma, which 
isunusual; moreover, the presence of a malignant tumour of 
the perianal mucous glands is an exceptional occurrence, 


235. Peritonitis due to Ascaris Infestation, 

W. KLEBER (Zentralbdi. f. Chir., July 26th, 1930, p. 1860) states 
thatascaris larvae after ingestion may reach the lungs through 
the intestinal vessels and liver; by way of the lymphatics 
and thoracic duct; or by perforating the intestine and reaching 
the peritoneum, subsequently travelling through the liver or 
the diaphragm. Opinions differ as to which is the actual 
route normally traversed. There are usually no symptoms 
during this stage of development. A case is described in 
which sudden abdominal pain lasted for a few days; this was 
followed by vague pains in the lower abdomen for five montbs, 
after which the abdominal pain again became acute. A dia- 
gnosis of appendicitis was made, but at an operation a number 
of caleified nodules were found in the peritoneum, with an 
abscess in the pelvis. On pathological examination of the 
material removed large numbers of ascaris larvae, surrounded 
by partially calcified granulation tissue and eosinophil cells, 
were found. ‘Che patient made a good recovery. The author 
remarks that since the presence of the free larvae in the 
peritoneal cavity gives rise to such pronounced symptoms 
and marked inflammatory reaction, this is evidently not the 
route normally taken in the migration of the larvae from the 
intestine to the lung. 


236.. Spontaneous Urethrorrhagia in Stricture, 

P, GoROwITZ (Urol. and Cut. Rev., July, 1930, p. 449), who 
records three illustrative cases in men aged from 37 to 49, 
states that comparatively little attention has been paid to 
spontaneous haemorrhage in urethral stricture, which was 
first described by Thompson. Three explanations have been 
given for the urethrorrhagia. The first is that the cause is 
& psychological trauma, rupture of the vessels occurring in 
erection, The second is that the haemorrhage does not 
originate in the urethra but in the bladder, the condition 
being one of haemorrhagic cystitis or of congestion or 
infection. The third explanation is that morbid changes 
Within the urethra are the cause of the haemorrhage. On 
wrethroscopic examination of the stricture Gorowitz has 
often found changes in frpnt of the stricture in the form of 
Swelling of the mucous membrane aud granulations which 


bleed at the slightest touch: Treatment cons{ists in the 
removal of the stricture by gradual Gllatation. Operation 
is indicated only in cases of impermeable stricture, 


237, Malignant Pustule of the Penis. 
A. BATTISTA (Urol. and Cut. Rev., August, 1930, p. 543), who 
states that he has found only one previous example of this 
condition on record, describes the case of a man, aged 22, 
a skinner by occupation, who infected his penis by scratching. 
Within twenty-four hours the organ became oedematous, and 
the patient developed high fever and stupor. A diagnosis of 
malignant pustule was made. Treatment consisted in the 
intravenous injection of 30 c.cm. of anti-anthrax serum; 
subsequently, the injections was given subcutaneously. On 
the thirteenth day local treatment was started with packs 
soaked in an autogenous vaccine, which were applied twice 


daily. Complete recovery ensued. 
Therapeutics. 
228. Medicinal Treatment of Hypertension, 


M. H. FINEBERG (Journ, Amer. Med. Assoc., June 7th, 1930, 
1822), who commends potassium thiocyanate for its 
sedative and hypotensive effect on many neurotic patients, 
relieving vertigo and other subjective symptoms, states that 
J.B. Nichols found that sodium thiocyanate in doses up to 
15 grains daily reduced hypertension, but had no definite 
sedative effect. Another author reported a series of 35 cases 
treated with potassium thiocyanate in daily doses of 44 grains 
for one week, reduced to 3 grains during the second, and 
14 grains during the third week; there were only three 
failures. The same dosage was used in another series of 
59 cases of essential hypertension, and 42 per cent. of the 
patients showed a reduction in systolic pressure of 30 mm. 
or more. Other authors have reported successes following the 
daily administration of 5 to 15 grains of sodium thiocyanate, 
or of drachm doses of an 8 per cent. solution of the potassium 
salt three times daily. In two cases, however, lassitude 
followed the administration of 14 grains of the potassium 
salt, and in two other cases there were anginal symptoms, 
apparently due to a rapid fall of the blood pressure. Exfolia- 
tive dermatitis occurred in two instances after daily doses of 
43 to 30 grains. Fineberg calls attention to certain factors 
which should be remembered in estimating the value of this 
treatment. Spontaneous variation may occur in the blood 
ressure, and the suggestibility of the patient may be an 
mportant consideration. Prolonged treatment is necessary 
to arrive at a definite conclusion, and a marked permanent 
reduction ig necessary as a criterion of success. As the 
result of an investigation with control cases he found that 
22 out of 58 patients (37 per cent.) treated with sodium 
bromide and phenobarbital for three months showed a 
sustained fall of 30 mm. or more in the blood pressure, while 
many patients whose blood pressure was unchanged expe- 
rienced subjective improvement. Potassium thiocyanate in 
doses of 44 grains daily was ineffectual, but 57 per cent. of 
refractory patients showed a fall of 30 mm. or more- after 
daily doses of 15 grains. The subjective improvement was. 
greater in patients under sedative treatment, but there was 
more reduction in the blood pressure when potassium thio- 
cyanate was administered. 


239. Bacteriophage Therapy Applied to Dysentery. 
J. LONDON (Indian Med. Gaz., July, 1930, p. 370) describes an 
outbreak of dysentery among the coolies on an Assam tea 
estate, 141 cases occurring. Water and flies were eliminated 
as infecting agents, and the cause of the outbreak was ascribed 
to personal and indirect contact. The cases, both clinically 
and microscopically, presented all the features of bacillary 
dysentery, and it was therefore decided to treat all the patients 
with bacteriophage only, following the instructions for its use 
which are issued by the Pasteur Institute at Shillong. In 
ordinary cases two doses were given each day, well diluted, 
on an empty stomach; the maximum number administered 
daily in any case was four. None were given intramuscularly 
or intravenously. The results in general were very satis- 
factory. The blood usually disappeared from the stools in 
three to four days, and the patient became less depressed 
and listless; this early loss of toxicity was one of the most 
marked features. Of these cases, 108 who received no treat- 
ment but the bacteriophage were discharged cured, and are 
reported to be now at work. The remainder did not respond 
so well; mucus and diarrhoea with traces of blood persisted ; 
these were treated by emetine and salines, and in some 
cases intravenous organic arsenic was given and lavage was 
employed; of these 12 died, the remainder recovered and 
are now in good health. Thus, 129 out of 141 cases, or 
91.3 per cent., were cured, and a notable feature is the 


456 © 


nen 
een 
383) 
of 
one 
are 
as 
by 
by 
and 
jice, 
eat- 
ling 
rage 
um, 
e of 
ssed 
the 
The 
sot 
the 
18 
1930, 
peri- 
of 
onal 
each 
es of 
the 
dure 
ent.; er 
nine 
1 the 
inen! 
until 
time 
n the 
aged 
, and 
r the 
Com- 
réd 
ower 
., but 
rably 
athor 
le for 
eS & : 
well | 
1938, 
»nital 
lefect 
and 
or all 
ngers fas? 
The 
f the 
iplete 
| type 
scat 
Many 
single 
grees 
‘usion 
cured 
1d the 
graft. | 


42 SEPT. 13, 1930] EPITOME OF CURRENT 


MEDICAL LITERATURE. 


absence of recurrences to date. A tabular summary supplied 
indicates that the results of bacteriophage therapy compare 
very favourably with those given by emetine and salines. 
London adds that the pain and depression caused by emetine 
injections is a point greatly in favour of bacterlophage 
treatment. 


240, Calcium Therapy in Eclampsia, 

HAVING noted in some cases of eclampsia that this state is 
accompanied by a hyperguanidinaemia, LAFFONT, MALMEJAC, 
and SIRJEAN (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
June, 1930, p. 432) concluded that an antidote to guanidine 
might be efficacious in eclamptic conditions; according to 
Watanabe calcium salts appear to be indicated. The present 
authors found that the coincident amounts of the blood 
calcium and guanidine vary in inverse proportion—that is, 
that hyperguanidinaemia is associated with hypocalcaemia, 
Two cases of eclampsia are recorded in which injections of 
a calcium salt produced most satisfactory results. In the 
first, 4 c.cm. of somnifen were given intravenously, and 
7 grams of calcium.gluconate intravenously, intramuscularly, 
and subcutaneously. Complete cure resulted in less than 
twenty-four hours. ‘The second patient was given 15 grams 
of the lime salt and, since guanidine metabolism is most 
probably governed by the parathyroid glands, parathyroid 
extract was also injected. In addition, this paticnt received 
ultra-violet irradiation. In this case complete cure was 
established in seventy-two hours. The authors remark that 
the eclamptic syndrome appears to yield to calcium medica- 
tion, and that ultra-violet rays are a valuable adjunct in the 
treatment. 


241, Treatment of Juvenile Rheumatism. 

N. G. HILt (Brit. Journ. Child. Dis., April-June, 1930, p. 81) 
records his observations in a paper based on the study of 
over 500 children treated at Queen Mary’s Hospital, Car- 
shalton, where rest under good hygienic conditions with a 
very gradual return to the normal activities of life is the basis 
of the treatment. Asa rule each child is nursed in bed for at 
least three months; after about five or six months in hos- 
pital a number of selected cases are transferred to a seaside 
convalescent home, where they are kept under general 
medical supervision. They are then discharged at the end of 
about six months, but most of ‘the patients are kept undcr 
observation by being periodically examined by school medical 
officers or in general hospitals. Although no specific treat- 
ment has been found, there are indications that calcium 
therapy in the form of calcium lactate or the subcutaneous 
injection of certain colloidal and other special preparations of 
calcium may be of value. 


Dermatology. 


242. Familial Xanthoma. 
G. HUFSCHMITT and Vv. NESSMAN (Ann. de Derm. et de Syph., 
May, 1930, p. 462) give a full description of generalized 
xanthoma occurring in four members of one family, a fifth 
child being free from the disease. The ages of the patients 
ranged from 15 to 26; one, who would now have been 24, died 
suddenly in 1928. No hepatic or gouty histories were found 
in their antecedents; the mother, however, had some fine, 
yellow granulations of cholesterin under the mucosa of the lips 
and anterior face of the cheeks. ‘he children were normal 


and vigorous at birth; the xanthoma appeared between the. 


ages of 3 and 5, first on the palms of the hands; it later 
became generalized. About the age of 10 each child suffered 
from an attack of febrile articular rheumatism with painful 
swelling of the joints; these attacks have recurred ever 
since. The question is raised whether this was a pure 
articular or a gouty rheumatism; owing to the fever, the 
authors incline to the former hypothesis. An aortitis, 
present in all the cases, may have been due to the rheumatism 
or to a faulty blood cholesterin. Other cardiac conditions, 
present in all the patients, were: a systolic souffle at the 
base, which was propagated along the sternum into the 
carotids; hypertrophy of the heart, but not of the aorta; 
asmall pulse; and hypotension. Pallor, vertigo, and malaise 
were also common to all. The clinical symptoms, which 
reached their maximum development in the eldest, are 
described as illustrative of all the cases. A curious and 
unusual retrogression of the xanthomatous manifestations 
from the eldest to the youngest patient was noted; the 
tumours were decreasingly numerous and less fully developed. 
The growths were present on the articular summits of the 
fingers, metacarpals, and elbows, and to a lesser degree on 
the knees and feet; at first sight they resembled the 
nodosities of chronic gout. Their size varied from that of 
a pin’s head to that of a small orange. ‘The overlying skin 
was normal, but of a rosy or cyanotic tint. Violet-coloured 


456 D 


areas, Which formed the base of these growths, were alsq 
found on the arms, thighs, and knees. With the exceptig 
of xanthelasma of the lower eyelid and a small nodule A 
the lobule of the ear, the head, trunk, and abdomen Werg 
normal. These growths were found to consist largely ot 
cholesterin. Various hypotheses have been advanced ag to 
the pathogenesis; hypercholesterinacmia is always present 
and the possible relation of the blood sugar and cholesterin 
is discussed. Treatment is largely empirical. Some ths 
may be excised, but operative measures are limited by the 
extent of the process. Physical agents, such as rayg 
Carbonic snow, are useless, but solvent and oxidizing dry nm 
(pyridine, manganese, and iron) which will convert the 
cholesterin into more soluble forms may be tried, ag algo 
may those that promote bile (and, therefore, also cholesterin} 
secretion, such as sodium oleate or sulphate. The question 
of diet has also to be considered. 


243, Subcutaneous Cysticercus Infestation. 

C. K. Hu, O. K. KHAw, and C. N. FRAZIER (Arch. Derm, ang 
Syph., May, 1930, p. 777) report six cases of cysticercosis 
of the tissues occurring in man, five affecting the gyb. 
cutaneous and muscular tissues and one the cerebral cortex, 
The patients were Chinese residing in North China, the cages 
being collected over a peried of ten years and representing 
an incidence of 1 in 25,000 patients. Two cases presented 
the unusual feature of serving as both definitive and inte; 
mediate hosts, the tapeworm being present in the intestines 
and the cysticercus in the somatic tissues. In a serieg of 
143 cases of intestinal taeniasis of 49 differentiated cases, 44 
(90 per cent.) weve due to Taenia saginata aud the remaining 
five to Taenia soliwm, two of which also harboured Cysticercug 
cellulosae. When the lesions are subcutaneous diagnosis js 
easy, if the possibility of the condiiion is borne in mind, 
since the cysts are multiple, freely movable, of elastic hard. 
ness, not tender, and averaging about 1 cm. in diameter, 
Diagnostically, they may be confused with sebaceous cysts 
and fibromas, but the former are usually attached to the 
overlying skin, and are not freely movable; the latter are 
not so sharply circumscribed, nor so likely to be multiple 
and uniformly small. In two of the cases sensitization tests 
with fresh fluid from a cyst were negative. The eating of 
poorly cooked pork must be avoided in countries where 
infection of animals with cysticercus is prevalent; patients 
with cysticerci in their tissues should be examived and 
treated for intestinal tacniasis, as a preventive measure, and 
also as a protection against the occurrence of fresh lesions, 


244, Scleroderma. 

P. A, O'LEARY and R. NOMLAND (dmer. Journ, Med. Sei. 
July, 1930, p. 95) record a series of forty-eight cases of 
generalized scleroderma, and filty-five cases of the circum. 
scribed condition, or morphea. In more than half of the 
geneialized cases arthritis preceded or occurred simul 
taneously with the development of the scleroderma, and 
in 33 per cent. the onset was preceded by varying degrees of 
vasomotor disease iv the extremities. ‘The etiological factors 
were found to be generalized infectious diseases such as 
influenza, dysfunction of the endocrine glands and particu 
larly the thyroid, and arsenism. Although the dermal 
changes in the two diseases are similar, there is no 
parallelism betweeu them as regards onset, course, clinical 
appearance, and prognosis; both diseases are occasionally 
present in the same patient. The authors believe that 
generalized sc!eroderma is the cutaneous manifestation of 4 
systemic disease in which vascular changes play a leading 
part. When the onset of the scleroderma seems to be 
definitely related to an acute systemic infection some sym 
ptomatic relief follows medical and surgical treatment; the 
generalized foim is disabling and usually faial, in contrast 
with the benigu characteristics of localized scleroderma. 


Obstetrics and Gynaecology.. 


245. Full-time Extrauterine Pregnancy. 
L. D. WiLcox (Canadian Med. Assoc. Journ., July, 1930, p. O) 
records an interesting case of ectopic gestation which pre 
cecded to full term with the birth of a normal child, At the 
date of reporting, five months after delivery, both mothet 
and child were living and well. The paticnt was a wel 
developed woman, aged 29, and there was no previous history 
of venereal or puerperal infection. ‘the menstrual periods 
occurred every twenty-eight days; they were somewhat 
prolonged, but otherwise regular. She had three healthy 
children, the youngest of whom was 5 years old; there bail 
been no miscarriages. On her admission to hospital the 
patient complained of intense pain in the le/t lumbar regia 
and the corresponding half of the abdomen; there was marked 
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essness. The breasts were flabby, and no secretion was 
ined with massage. The abdomen was found to contain 

a large ovoid tumour, the greater part of which was to the 

jeft of the middle line, the upper part extending two hand- 

preadths above the umbilicus; there was very marked ten- 
gerness over this mass. Foetal movements were observed 
frequently, but no uterine contractions were noted. The 

@iagnosis of pregnancy was confirmed radiologically. The 

jent was prepared for operation with several intravenous 
injections of 10 per cent. glucose in saline solution. Under 
ether anaesthesia, a high rectus incision was made with the 
object of avoiding any placental attachments. A sac presented, 
with the transverse colon forming its upper boundary; this 
was perforated and the child was delivered. The cord was 
tied and cut close to the placenta, which was densely adherent 
to the omentum, intestine, and pelvic viscera, and was left 
in situ. The sac was closed with a continuous suture, and 
the abdomen was closed without drainage. The incision 
pealed by first intention. The patient gradually improved, 
and was able to go home within three weeks; her breasts 
never became engorged. Wilcox draws attention to the 
favourable result of the operation, which was planned to 

mit extraction of the foetus without disturbing the 
placenta, thus obviating the inevitable shock and haemor- 
rhage which would have followed in a patient who was 

critically ill. 


246. Pyelitis in Pregnancy. 

H, ROSSENBECK (Zentralbl. f. Gyndk., May 3rd, 1930, p. 1103) 
alludes fo a series of 100 cases of pyelitis in pregnancy, in 
only two of which was artificial termination necessary. He 
believes that conservative treatment by rest, medication, 
weteral catherization, and lavage of the renal pelvis will 
neatly always bring about cure with continuance of gestation, 
but if such measures are not adopted early enough there is 
considerable risk of spontaneous abortion. Early diagnosis 
of pyelitis gravidarum is greatly to be desired, and in right- 
sided cases (many of which are in error operated on for 
appendicitis) pyelography after intravenous injection greatly 
facilitates a correct decision. The case is recorded of a 
primipara, aged 20, who in the seventh month had severe 
right-sided pyelitis; the right ureteral ostium did not 
function, but pus issued after catheterization. The general 
condition became worse, and after twenty-four hours renewed 
attempts to catheterize the right ureter failed repeatedly; 
radiography showed a right-angled ureteral kink. Signs of 
endocarditis having appeared, abortion was induced by 
vaginal hysterotomy, and next day it was found possible to 
pass the catheter beyond the ureteral obstruction. Recovery 
followed. The production of the kink after the first catheter- 
ization is ascribed to the patient having removed the catheter 
which had been left in the ureter, and to a descent (radio- 
logically proved) of the foetus, which presented by the breech, 
the knee being in contact with the point of compression. 


291, Pathology and Treatment of Menorrhagia and 
Metrorrhagia. 

J, Kreis and MLLE J. RIGAUT (Gynécol. et Obstét., April, 
1930, p. 324) describe the connective tissue of the uterine 
mucosa in the normally menstruating uterus, with special 
reference to the intercellular fibrous network which, con- 
stantly present in the basal layer, is absent in the superficial 
layer until about the eighth day, after which the fibres 
increase in size and number in this layer until about the 
sixteenth day. They also report in detail the findings in the 
connective tissue in the endometrium of 30 cases of meno- 
metrorrhagia in girls and adults in whom gross utero-ovarian 
changes were absent; glandular hyperplasia was present in 
some but not all. The observations were made in material 
obtained by curetting. Necroses of connective tissue cells 
and fibres were found to be present in all these cases, 
scattered in foci throughout the mucosa; other areas showed 
varying phases of regeneration. These endometrial con- 
nective tissue lesions, while responsible for the irregular 
haemorrhage, appear to the authors to be independent of an 
ovarian cause; a morbid condition, primary or secondary, 
of the connective tissue manifests itself clinically by irregular 
haemorrhage in connexion with vascular alterations in the 
endometrium corresponding with the cyclic ovarian function. 
It is suggested that in a large number of cases of functional 
excesses in menstruation the responsible etiological factor 
is hereditary syphilis; this causes the connective tissue 
changes in the endometrium. The evidence for this view 
is found in the observation that the patients, although 
often Wassermann-negative, are of the asthenic type, with 
Varices, ptoses, defective or atypical dentition, defective 
capillary circulation, acrocyanoses, excessive haemorrhage 
at puberty, and bad obstetrical histories. Confirmatory 
evidence is derived from the clinical successes which follow 


antisyphilitic medication. The case is recorded of a girl who - 


had polymenorrhoea at puberty, with a negative Wasser- 
mann reaction; curettings at the ages of 16 and 20 showed 
glandular hyperplasia and a morbid condition of the endo- 
metrial stroma. After antisyphilitic treatment the men- 
struation became normal, and a third curetting, submitted 
to voluntarily a year later, showed a normal condition of the 
uterine mucosa, 


248, Cysts of the Corpus Luteum. 

H. MOLIN, F. CONDAMIN, and R. JAMIN (Lyon Méd., May 11th, 
1930, p. 609) refer to the paper by W. Shaw on pathological 
forms of the corpus luteum, which was contributed to the 
sixth British Congress of Obstetrics and Gynaecology (see 
Journal, May 21st, 1927, p. 924), and report ten cases of cysts 
of this structure. The authors point out that cyst formation 
or hypertrophy of the corpus luteum gives rise to clearly 
defined neuralgic syndromes which are curable by operation. 
They recognize three varieties: (1) the subacute form, charac- 
terized by persistent and unilateral ovarian pain, in which 
operation is indicated after some months if the condition does 
not clear up; (2) an acute form associated with the menstrual 
disturbance, simulating tubal pregnancy, and calling for 
surgical intervention; (3) a rather hypothetical acute but 
benignant form, in which a temporizing policy is indicated. 
They discuss the rather obscure pathology of this condition 
and emphasize the importance of further investigation. 


249, Skin Lesions in Ulcus YVulvae Acutum, 

F. WALTER and I. ROMAN (Derm. Woch., May 24th, 1930, 
p- 705), who record two illustrative cases, state that the 
acute ulcer of the vulva described by Lipschiitz as due to 
B. crassus is not only a local affection, but may also give 
rise to a general disease by dissemination of the organisms 
through the blood stream. The present cases occurred in 
women aged 24 and 19 respectively, in whom acute vulvar 
ulcer was accompanied by a papulo-pustular eruption on 
the face, trunk, and limbs. It is true that histological 
examination of a lesion did not show JB. crassus, and that 
cultures of the blood were also negative, but the authors 
maintain that the organisms were rapidly killed by the 
defensive powers of the system, and that the skin changes 
were produced or kept up by the liberated toxins. 


250. Infarct of the Uterus, 

F. List (Arch. Ital. di Anat. e Istol. Patol., March-April, 1930, 
p. 250), who records an illustrative case, states that a true 
infarct of the uterus is very rare, only seven having been 
previously described by Herxheimer (1886), Popoff (1894), 
Chiari (1896), Geppert (1921), Brakemann (1925), Wermbter 
(1925), and Danisch (1926) respectively. Lisi’s patient was 
a cachectic woman, aged 70, admitted to hospital with 
pulmonary tuberculosis, diffuse arterio-sclerosis, and pul- 
monary hypostasis. The necropsy showed an ischaemic 
infarct of the posterior wall of the uterus due to autoch- 
thonous arterio-sclerotic thrombosis of the uterine arteries. 
‘He excludes the possibility of the case being one of senile 
uterine apoplexy, and regards it as an example of acute 
passive congestion of the senile uterus occurring at the point 
of death. 


Pathology. 


251. The Role of Cl, welchii in Perhicious Anaemia. 
W. L. ForsytTH and Y. B. ABDOOSH (Journ. Lab. and Clin. 
Med., May, 1930, p. 730) have investigated the numbers of Ci. 
weichii in the stools of healthy Egyptian prisoners. A faecal 
suspension of definite opacity was prepared, and eight succes- 
sive tenfold dilutions were made; the original suspension was 
placed in tube No. 1, the last dilution, 1 in 100 million, in tube 
No. 9. These tubes were used for plating; the medium 
employed was glucose agar containing ferrous sulphate and 
sodium sulphite. Anaerobes reduce the sulphite to sulphide, 
producing black colonies. Of these colonies over 90 per cent.’ 
were found to be formed by Cl. welchii. Davidson, using 
this technique, reported in 1928 that in healthy persons 
(Europeans) tube 3 represented the upper limit from which 
Cl. welchii could be isolated; on the other hand, in patients 
with pernicious anaemia (which is very uncommon in Egypt) 
this organism could generally be isolated from tube 9. The 
present authors, examining the faeces of over 100 Egyptians, 
have found that 21 per cent. of them showed the organism 
in high dilutions—that is, in tubes 3 to 9. According to 
Davidson’s standards they fell into the pathological zone. 
These prisoners were fed on a homogeneous, largely vegetable 
diet, and are stated to have had no previous bowel complaint. 
The authors conclude that the stools of healthy Egyptians 
have ap anaerobic flora differing quantitatively from that 
reported by Davidson for Europeans. 
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252. Concentration of Vaccinia Virus by 
Centrifugalization, 


F. F. TANG (Journ. Exper. Med., June, 1930, p. 859) collected 
vaccinia virus from rabbits inoculated on the skin five days 
previously. The material was ground up with glass powder, 
and a 5 per cent. suspension was made in hormone broth. 
This suspension was centrifuged for thirty minutes at about 
2,000 revolutions a minute, and the supernatant fluid was 
filtered through a Berkefeld V candle under a negative 
p-essure of 50 cm. of mercury. Titration of the filtrate by 
the intradermal inoculation of rabbits showed that it was 
ac’ive up to a dilution of 1 in 800. The filtrate was then 
centrifuged at about 4,000 revolutions for apparently two 
hours, and titrations were made of the surface fluid and of 
the deposit; the surface fluid produced a slight reaction 
undiluted, but was inactive in a dilution of 1 in 10, while 
the deposit produced a reaction in a dilution of 1 in 1,200. 
Since it was possible that the virus was adsorbed on to inert 
particles in the broth, an attempt was made to remove these 
by fractional centrifugalization. Fresh calf virus was ground 
up with pyrex glass powder and filtered. The filtrate was 
centrifuged for one hour at 3,500 revolutions; then 5 c.cm. 
of the finid from the surface was removed and centrifuged 
for four hours at the same speed. The surface fluid and the 
deposit were collected separately, and the various layers 
were mixed to serve as a control. All three samples were 
titrated on the same rabbit. The control fluid was active 
up to a dilution of 1 in 500, the surface fluid was active 
at 1 in 10, while the deposit was active up to 1 in 1,500. 
From these experiments the author concludes that it is 
possible to concentrate vaccinia virus by centrifugalization, 
even in filtrates that have been subjected to preliminary 
centrifugalization to throw down inert particles present in 
the original filtrate. This fact, together with the knowledge 
that the virus can be almost completely held back by 
Berkefeld N candles, indicates that the virus may be of 
cousiderable size. 


253. Colorimetric Determination of Sugar in Urine. 


J. MBLKA (Bratislavské Lekarske Listy, June, 1930, p. 940) 
describes a method for estimating the amount of sugar in 
urine; it is based on the change of colour taking place at the 
reduction of picric into picramic acid. To make the standard 
solution a test tube is filled with 8 c.cm. of distilled water, 
lec.cm, of a 1 per cent, solution of picric acid, 1 c.cm. of a 
10 per cent. solution of sodium hydrate, and 0.5 c.cm. of 
a solution of glucose (1.1 grams of glucose in 100 c.cm. of 
distilled water). The mixture is then heated till the colour 
of the solution becomes permanent; it is then cooled, and 
after the addition of 4 c.cm. of a 5 per cent. solution of 
gelatin the test tube is sealed. To determine the amount 
of sugar in the urine a test tube similar to the first is filled 
with 12 c.cm. of distilled water, 1 c.cm. of a 1 per cent. solu- 
tion of picric acid, and 1 c.cm. of a 10 per cent. solution of 
sodium hydrate. The mixture is heated, and, after it has 
cooled, the diabetic urine, diluted with an equal quantity of 
distilled water, is added gradually by means of a micropipette 
in quantities of 0.05 c.cm. at a time, until the colour of the 
solution becomes similar to the one in the standard test tube, 
when the necessary calculation can easily be made, This 
method is said to give fairly accurate results, and, being 
relatively simple, is recommended for use in general practice. 


254. Acute Food Poisoning caused by B. coli. 


J.D. JANSEN and L. E. DEN DOOREN DE JONG (Zentralbl. f. 
Bakt., June 26th, 1930, p. 193) record an outbreak of food 
poisoning affecting several hundred persons who had attended 
a festive dinner in Rotterdam. The symptoms of general 
maliise, severe vomiting, and offensive diarrhoea came on 
about one or two hours after the meal; pallor, cold sweats, 
a weak pulse, oppression in the stomach, and faintness were 
common, and some patients lost consciousness completely. 
After thorough evacuation most of the patients recovered 
in about twelve hours, and were able to resume their work. 
The authors obtained at once samples of all the articles 
of food consumed, and commenced their examination of 
these articles within a few hours of the meal. Chief 
suspicion fell on a potato puree, which was swarming with 
bacteria. This puree, after preparation, had been left for 
eight hours on the rack above the oven, and contained at the 
time of examination about 200 million organisms per gram, 
of which about 50 millions were B. coli. Examination of 
several strains of this bacillus recovered from different 
articles of food showed that they all had the same fermenta- 
tion reactions; they fermented glucose, lactose, sucrose, 
salicin, and dulcite, gave a positive indol reaction, reduced 
nitrates, were positive to methyl red, Voges-Proskauer 
negative, and failed to grow in citrate. Ihe authors identify 
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‘in a broth culture of this organism, and left at room. 


‘ the patients had anacidity of the gastric juice; in only three 


doubtfully this organism as B. coli communior. Bread Soaked 


temperature for two days, produced diarrhoea and sometimes 
death when given as food to mice; similar results Were 
obtained with strains from entirely different sources, Since 
no salmonella organisins were recovered, and since chemical 
examination for heavy metals and alkaloids proved negative 

the authors conclude that the outbreak was due to infection 
of the potato puree with B. coli; the prolonged incubation 
of this material enabled the organisms to multiply to a 
prodigious extent, and to produce certain products which 
were responsible for the poisoning. 


255. Gastric Secretion in Cancer of the Stomach. 


W.S. POLLARD and A. L. BLOOMFIELD (Bull. Johns Hopkins 
Hosp., May, 1930, p. 307) have studied 19 cases of gastric cancer, 
If pyloric obstruction was present the stomach was washed 
out for several days before the tests were made; in no case 
was food taken during the preceding eighteen hours. A small 
tube was then passed into the stomach, and the total secretion 
was aspirated continuously and collected over successive ten- 
iinute periods. After two or more fasting periods histamine 
(0.1 mg. for each 10 kilo of body weight) was given sub. 
cutaneously, and the secretion was collected over three to six 
further ten-minute periods. No test meal was introduced into 
the stomach. The material collected consisted of a more 
or less mucoid grey or brown fluid, which sometimes con. 
tained blood; its chief characteristic was its small volume, 
never over 10c.cm. After histamine stimulation there was on 
uniform rise, true gastric secretion being almost entirely in 
abeyance; the material obtained was mainly mucus. Most of 


did the values approximate the normal, and values above 
the normal average were not met with. Whenever acid was 
present in appreciable quantity pepsin was also obtained in 
amounts varying up to the normal limits. When considering 
gastritis associated with growth, the authors suppose that 
such gastritis may be the direct cause of the defective secre- 
tion; they do not accept the common assumption that the 
growth produces the gastritis, but rather that gastritis 
precedes the growth. Cancer appears to arisefalmost always 
on the basis of an already existing lesion which is usually 
a chronic gastritis, and less frequently a peptic ulcer. 


256. The Serologicai Diagnosis of Undulant Fever. 


H. MEISEL (C. R. Soc. de Biologie, June 6th, 1930, p. 534) in 
Poland has examined the serum from 687 patients for 
agglutinins to Br. abortus; the serums were sent to the 
laboratory for a Widal or a Weil-Felix test. The serums 
from two patients, each of whom was suffering clinically 
from undulant fever, agglutinated Bang’s bacillus to a titre 
of 1 in 800 or 1 in 1000. Neither of these serums had any 
agglutinating action on the typhoid or paratyphoid A andB 
bacilli, or on B. proteus X19. On the other hand, among 167 
serums agglutinating one or other members of the enteric 
group, there were five which at the same time agglutinated 
Br. abortus to a titre of 1 in 50 or 1 in 100; and among 186 
serums agglutinating Proteus X 19 there were 11 which 
agglutinated br. abortus to a titre of 1 in 50, 1 in 100, or 
lin 300, According to Kristensen a titre of 1 in 100 to Bang’s 
bacillus is diagnostic of infection with this organism; but 
the author maintains that this criterion is liable to lead to 
errors of diagnosis. To ascertain whether the positive results 
with Bang’s bacillus obtained with the serums of certain 
enteric and typhus patients were due to coagglutination the 
author tested serums, prepared by inoculating animals with 
typhoid or paratyphoid bacilli or with Proteus X 19, against 
Br. abortus; no agglutination occurred. He therefore con- 
cludes that these results are not explicable on the basis of 
coagglutination, but indicate rather that the patients have 
at some previous time suffered from undulant fever, 


257. Bacteriology of the Blood in Chronic Infectious 
Arthritis, 

H. M. MARGOLIS and ANNA H. E. Dorsey (Journ. Infect. 
Dis., June, 1930, p. 442) have performed blood cultures on 
89 patients suifering from chronic infectious arthritis. The 
technique employed varied throughout the investigation: im 
some instances whole blood was used, in others blood clot 
or the sediment of centrifuged citrated blood, the media 
being beef infusion, dextrose, or placenta broth. From nine 
patients non-haemolytic streptococci—either a-haemolytic 
or indifferent—were isolated. These results are very much 
lower than those obtained by Cecil, Nicholls, and Stainsby, 
who recorded streptococci in 61.5 per cent. of their cases 
studied ; the reason for this discrepancy is not clear. The 
authors conclude that the occurrence of streptococci in the 
blood as well as in the joints of patients with arthritis 
indicative of their etiological significance in this disease. 
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258. Immunization against Diphtheria. 

§. SCHMIDT (Ugeskrijt jor Laeger, June 26th, 1930, p. 634), 
of the State Serum Institute in Copenhagen, prefaces his 
account of his own investigations with a short review of the 
work of Léwenstein, who attempted to induce active immunity 
to diphtheria by rubbing into the skin an ointment containing 
diphtheria toxoid and diphtheria bacilli. Schmidt notes that 
various clinicians have employed this preparation on human 
beings, who have subsequently, it is claimed, shown them- 
selves to be immune during epidemics of diphtheria. As it 
is obvious that this procedure, if it is effective, possesses con- 
siderable advantages over the system of injections hitherto 
practised, Schmidt has submitted Léwenstein’s claims to 
tests on guinea-pigs, using that author’s preparation in some 
cases, and two preparations from the laboratory of the Serum 
Institute in other cases. Léwenstein’s ointment was rubbed 
into the shaved skin of 25 guinea-pigs, a fatal dose of diph- 
theria poison being injected three weeks after the beginning 
of this treatment; twenty-four other guinea-pigs were tested 
with the preparations of the Serum Institute. Only in one 
case Wis there evidence to suggest that immunity of any 
value could be achieved by this process, and in no case could 
a degree of immunity be reached, such as that which treat- 
ment by injections provides. 


259. \V. BIE (ibid, p. 635) contrasts the diphtheria records 
among nurses in his fever hospital, according as they were 
or were not artificially immunized against this disease. In 
the period 1924-28, the incidence of diphtheria among the 
probationers was so high that approximately every ninth 
probationer contracted it. Since October 1st, 1929, Bie has 
vaccinated every probationer joining the staff of his hospital, 
whether she gave a positive or a negative reaction to Schick’s 
test. Burroughs Wellcome’s toxoid-antitoxin was used, the 
dosage of the injections being 0.5, 1, and 1 c.cm., and 
Jater 0.5, 1, and 1.5 c.cm. An interval of two weeks 
was allowed between each injection. Between October Ist, 
1929, and March Ist, 1930, eighty-eight probationers were 
thus immunized; in the period October Ist, 1929, to 
May 31st, 1930, only one of these developed diphtheria, 
which ran a light course, the duration of illness and con- 
valescence being only thirteen days. For the sake of com- 
parison, Bie has collected the records of the probationers 
joining the staff of his hospital between October ist, 1928, and 
May 3lst, 1929. These controls had not been artificially 
immunized, and twenty-one of them developed diphtheria, 
the total number of their days of illness and convalescence 
being 655. After discussing various objections which might 
be raised to his statistical comparison and dismissing them 
as inadequately pertinent, Bie concludes that the practical 
cessation of diphtheria among probationersin his fever hospital 
must primarily be traced to their artificial immunization. 


260. Low Blood Pressure. 
E. N. CHAMBERLAIN (Liverpool Med.-Chir. Journ., 1930, Part 
II, p. 235), discussing low blood pressure, considers that any- 
thing below 110 should be regarded as hypotension, though 
he points out that such a definition is arbitrary, since a patient 
with a normal pressure of 140 might be regarded as suffering 
from low blood pressure if this suddenly fell to 110, which 
might be the normal in another patient. Examination of a 
number of apparently normal students showed that a con- 
siderable percentage, fifteen out of sixty, were the subjects 
of hypotension. The pathology of postural and essential 
hypotension is considered, as well as that due to shock and 
haemorrhage, the latter being cased by rapid reduction in 
the blood volume combined with the loss of colloids from the 
blood. In both acute and chronic bacterial infections the 
blood pressure is low, and its study may afford reliable in- 
formation as to the progress of the disease. Pneumonia, 
diphtheria, scarlet and rheumatic fevers, and notably in- 
fluenza are associated with hypotension, the persistence of 
Which for some considerable time in the latter accounts for 
the asthenia and depression accompanying convalescence, 
either directly, or due to some common cause. Hypotension 
in the chronic infections is seen in syphilis and tuberculosis, 
and most constantly in the latter. In the cardiovascular 
diseases hypotension is found least often, except asa terminal 
event. Some cases require no treatment, and in others it is 


unavailing; it is necessary for some patients when it is one 
of several symptoms requiring attention, or is urgent, as in 
shock ov haemorrhage. The treatment of hypotension in the 
infections is essentially that of the disease itself, particularly 
when a specific remedy is available, as in diphtheria. Of the 
endocrine disorders associated with hypotension Addison’s 
disease is the most important; though notoriously resistant 
to treatment, the administration of whole suprarenal gland 
extract with subcutaneous injections of adrenaline has proved 
usefulin some cases. 


261. An Epidemic of B. paratyphoid C Infection, 

R. LEWILLON (Lruwelles-Méd., June Ist, 1930, p. 841) records 
an epidemic of 41 cases of B, paratyphoia C infection which 
occurred among native troops at Katanga (Belgian Congo) at 
the end of 1928. The characteristic feature of this disease 
being septicaemia, the anatomical lesions were not very 
marked, In 20 necropsies hypertrophy of Peyer’s patches was 
found in only 3; and in 3 other cases there was congestion or 
ulceration of the large intestine. On the other hand, spleno- 
megaly was present in 14 cases, and enlargement of the liver 
and jaundice was very frequent. Congestion of the pulmonary 
bases was evident in several cases. In the meningeal forms 
the cerebro-spinal fluid was under tension; it was clear, and 
contained an excess of albumin but no polynucleosis. 
Treatment was chiefly symptomatic. Twenty-five of the 
patients died, a mortality of 62 per cent. The epidemic 
was probably due to contamination of the drinking water. 


Surgery. 


262, Intestinal Tub:crculosis. 

L. BERARD and J. Heirz ((Lyon Chir., May-June, 1930, 
p. 273) comment on the frequent occurrence of intestinal 
involvement in cases of pulmonary tuberculosis, and suggest 
that if diagnosed at an early stage the condition can be 
treated surgically with success. The symptoms on which 
the diagnosis can be made are primarily gastric—loss of 
appetite, indigestion sometimes accompanied by vomiting, 
and pain in the epigastrium. These symptoms, which are 
frequently reflex in origin, do not respond to medical treat- 
ment, and by their persistence should lead to intestinal 
examination. Intestinal symptoms follow with varying 
rapidity, and consist of constipation alternating with attacks 
of diarrhoea; pain, usually in the right iliac fossa; a feeling 
of heaviness; distension of the abdomen; and tenderness on 
pressure. Intestinal haemorrhage, irregular pyrexia, and a 
lowering of the general condition are further indications that 
intestinal tuberculosis has developed. Radiologicalexamina- 
tion is the best means of verifying this diagnosis, and should 
always be employed. Therapeutic methods must be tried 
when the patients are not fit for operation, but in every other 
case surgical treatment is of much greater value. This may 
consist of a radical operation such as resection of the bowel, 
which is the operation of choice, or a palliative procedure 
such as a simple laparotomy, which sometimes gives sur- 
prisingly good results, an entero-anastomosis, unilateral or 
bilateral exclusion, or the establishment of an artificial anus 
in the caecum. In all cases of intestinal tuberculosis, if the 
lesion is diagnosed and operative treatment is undertaken at 
an early stage, the prognosis is said to be less grave than in 
former years, and good results are frequently obtained. 


263. Carcinoma of the Duodenum. 
J. E. SCHOFIELD (Brit. Journ. of Surg., July, 1930, p. 84) 
describes carcinoma of the duodenum as an extremely rare 
condition, rather more common in the duodenum than in any 
other part of the small intestine. The greatest number of 
duodenal cancers occur in the ampullary region, and tend 
to encircle or extend along the intestine. Various causes are 
suggested, one being that the condition arises in aberrant 
stomach glands; another that the primary site is in pancreatic 
rests; a third that the cancer originates in Brunner’s glands, 
It has not been proved conclusively that duodenal ulcer is 
a predisposing cause of duodenal cancer. Symptoms of 
growth in the supra-ampullary region resemble those of 
pyloric cancer. If the growth is in the ampullary region 
the symptoms are usually severe, and jaundice with enlarge- 
ment of the liver and gall-bladder appears at an early stage, 
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Vomiting is usually present and wasting occurs owing to the 
obstructed flow of t e pancreatic juice. In cases of cancer 
in the infra-ampullary region the early symptom. are nausea 
and indigestion with much vomiting of bile; rapid emaciation 
follows, also dilatation ot the stomach and duodenum near 
the growth. ‘I'reatment varies according to the site, size, 
and fixity of the growth. Supra-ampullary cancer is treated 
in the same way as pyloriccancer, Ampullary cancer may 
be treated by palliative operations such as cholecystostomy, 
or anastomosis of the gall-bladder to the stomach or first part 
of the duodenum, or by radical treatment such as the excision 
of the growth or the resection o! the duodenum. ‘The mortality 
from this severe treatment is so high that palliative treat- 
ment, althou:h offering only temporary relief, is held to be 
pre erable. Cases of infra-ampullary cancer are best treated 
by resection. A case is reported iu which cholecystoduodeno- 
stomy and posterior gastro-enterostomy were p--rformed, the 
patient making a good recovery. Six weeks later a further 
opera’ ion was carried ont to implant radon seeds round the 
growth, but a duodenal fistula developed and the patient died. 
It is suggested that bad radium been ava:lable at the first 
operation the chance of success would have been considerably 
greater. 


264. Post-operative and Experimental Tetany,. 

A. CHRIST (Deut. Zeit. /. Chir., July, 1930, p. 34) reports a 
number of cases of post-operative tetany in human subjects 
and a series of experiments ou dogs; he concludes that the 
symptoms mainly due to defect or extirpation of the para- 
thyroids may appear after various disturbances of the endo- 
crine system. ‘Thus tetany may follow total extirpation of 
the parathyroids, eveu if the thyroid is healthy, but may also 
occur after partial extirpation of the parathyroids when the 
thyroid is not tunctioning normally, though this ‘‘athyrosis’’ 
is not identical with hypothyroidism and cannot be gauged 
by basal metabolism estimations. Tetany is a general toxi- 
co-is associated with the presence of pathological products of 
metabolisin in the blood (derivatives of guanidin, etc.) which 
interfere with calcium metabolism, the reduction in blood 
calcium being directly proportional to the severity of the 
tetany. As a result of his animal experiments the author 
recommends the administration of staudardized solutions of 
irradiated ergosterin (vitamin D) to human subjects in addi- 
tion to glandular extracts and calcium. Acute cases should 
be vigorously treated with calcium. A milk and vegetarian 
diet is advised, and the consumption of meat should be limited; 
treatment by parathyroid grafts was found useless. The 
author insists that it is as important to control the blood 
calcium coutent periodically in a case of tetany as it is to 
estimate the ba-al metabolism and the blood sugar content 
in Graves’s disease and diabetes respectively. 


265. Orthopaedic Treatment of Little’s Syndrome, 

FROM an orthopaedic point of view L. MICHEL (Lyon Méd., 
August 10th, 1930, p. 161) defines the syndrome of Little as a 
spastic state, sometimes localized but always predominant in 
the lower limbs, and consisting of two elements—namely, a 
static or muscular contracture which causes articular stiff- 
ness and abnormal attitudes, and a dynamic or voluutary 
motor disturbance. This disturbance results in the child 
being unable to contract the proper muscles alone, but at the 
same time has 69 coutract the antagonists, so that the desired 
movement is executed only atter a struggle between the 
various muscle groups, either slowly or abruptly and jerkily. 
Miche! maintains that, as regards treatment, no one method 
should be employed to the exclusion of others, and that after 
an operation, which shou!d be performed at the proper time 
and should realize the mechanical conditions necessary for an 
upright posture and walking, a prolonged course of functional 
training should be instituted. This treatment, which at its 
commencement should be given at a hospital or clinic, con- 
sists in a prolonged rest in the correct decubitus, daily hot 
baths, a prudent, passive movement of the joints, and instruc- 
tion in executing, at first voluntarily and then automatically, 
isolated or co-orainated muscular contractions. This training 
comprises three stages. ‘The first, which usually takes some 
days, proceeds slowly from simple to complex efforts. In 
the dorsal decubitus the child should alternately flex and 
extend each lower limb; then, supported under the arms, it 
should maintain the most correct upright position possible 
and practise walking movements. The second stage, which 
is of longer duration, consists in walking with artificial sup- 
ports. Two appliances, desigued by Michel, are described. 
In the third stage, when the child may return home, free 
walking with the aid of two canes is permitted. During this 
stage daily exercises as prescribed should be continued. The 
author em»hasizes the long duration of the treatment, which 
is a matter of years, and recommends that during its course 
the chili should go home for occasional short periods for its 
psychical development. 
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Therapeutics. 


268. Gold Salts in Lupus Erythematosus, 

H. HAXTHAUSEN (drch. Derm. and syph., July, 1930, p, 77) 
records his experience over a period of two years in the 
treatment of lupus erythematosus by intravenous injectiong 
of gold chloride in over 100 patients. Favourable resuits haq 
previously been obtained with complex gold compounds: 
these suggested the possibility of their being the result of a 
**metal salt effect,’’ and led the author to investigate the 
theory by using intravenous injections of gold chloride, 
Injections of 1 c.cm. of a 0.1 per cent. solution (representing 
1 mg. of gold chloride) were given once a week. If no effect 
was produced by several injections the dose was increased 
to 5c.cm. of the same solution (5 ng.), and, if this failed, the 
dose was increased to 10 c.cm. (10 ing.). Cure or decided im. 
provement ensued in so many patients that the resultg 
appeared to be fully equal to those obtained with the 
complex gold:compounds, and it was found that the most 
favourable results followed weekly injections of rather small 
doses. Still better results were obtained when the method 
was combined with Finsen light or carbonic acid freezing, 
Treatment with the complex gold compounds has been 
accompanied at times by annoying sequels or even serious 
effects, but with gold chloride there were no dangerous or 
even alarming results, and since this salt appears to have at 
least an equal therapeutic effect its use is preferable. The 
0.1 per cent. solution is strongly bactericidal, and does not 
require sterilizing; it has the advantages of being easily 
prepared, and of being much cheaper than the complex 
compounds, such as potassium gold cyanide and sodium 
aurothiosulphate. 


267. Xylene Treatment of Pediculosis. 

C. FERGUSON (Journ. Amer. Med, Assoc., April 12th, 1930, 
p. 1134) recommends the routine employment of xylene 
ointment in pediculosis. He finds that a large number of 
merchant seamen examined at Ellis Island suffer from thig 
disease—Pediculus pubis is the chief offender; it is less 
noticeable than P. corporis and is less irritating. Seamen 
are often covered with these parasites from the eyebrows 
to the ankles, but most ships are supplied with tincture of 
larkspur and mercury ointments, which are efficient if used 
intelligently. The tincture, however, evaporates too quickly 
in the hands of the average seaman, and mercurial ointment 
is preferable, but it causes dermatitis in many cases, while 
prolonged use by ignorant patients may cause mercurialism, 
Since, moreover, the cost of these preparatious is a considera- 
tion to the authorities concerned, Ferguson recommends the 
employment of xylene (25 per cent.) in a base of equal parts 
of adeps lanae hydros. and paraffin. molle because it is 
effectual and cheap. If applied undiluted, xylene is too 
irritating to the skin; mixed as directed it produces for 
a few minutes a mild warmth and a tingling sensation, 
This is relieved by rubbing, which distributes the ointment 
around the hair bases. Patients are instructed to apply 
the ointment from the axillae to the ankles twice daily for 
at least five days. This is necessary to ensure destruction 
of the hatching nits, which process continues for four to 
seven days. 


268. Balneotherapy in Salvarsan Collapse. 

F. Wirz (Miinch. med. Woch., July 18th, 1930, p. 1225) 
describes the sudden alarmivg crises which occasionally 
occur during or after an injection of saivarsan. The sym- 
ptoms are similar to those of wound-shock or anaphylaxis, 
and commence with flushing of the face and a feeling of heat, 
followed by pallor, sickness, cold skin, and cyanosis. Usually 
the colour returns aud the patient rapidly recovers, but the 
condition may progress to the stage of collapse when the 
blood pressure falls, the pulse becomes almost imperceptible, 
respiration is shallow and irregular, and consciousness may 
be lost. At post-mortem examination in fatal cases the heart 
and peripheral vessels are found to be relatively empty, the 
blood having collected in the splanchnic area. The treat- 
ment of severe cases is very unsatisfactory, since adrenaline, 
ephetonin, and similar remedies remain unabsorbed at the 
site of injection owing to circulatory failure. Acting on the 
well-known fact that heat causes an increased flow through 
the peripheral arteries and arterioles, the author has treated 
several severe cases by immersing the unconscious patient 
in a bath so hot as almost to burn the hand. The effect 
is described as rapid and striking; the colour returns and 
consciousness is regained in a few minutes. Recovery is so 
complete that the patient is usually allowed to return home 
within an hour or two of the onset of the symptoms. The 
author suggests that the method may also prove useful in 
cases of collapse due to other causes. 
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Ophthalmology. 


269. Diathermy in Diseases of the Eye, 
P. FIGDOR (Brit. Journ. of Ophthalmol., August, 1930, p. 405) 
describes his experience of the use of the alternating current 
of high periodicity in treating ocular diseases and painful 
eyes. The current heats up the tissues of the orbit uniformly, 
thereby inducing hyperaemia of that region, which, together 
with the heat generated by the resistance of the tissues, 
accounts for the therapeutic value of this procedure. A glass 
eye-cup, with a hollow stem having a rubber rim where it fits 
into the orbit and pierced by an electrode, is sterilized, dried, 
and placed in position by the operator. Warm sterile 
normal saline solution is then poured in through the hollow 
stem. The patient grasps in his right hand the other pole, 
which is in the form of a handle, and is warned not to relax 
his hold or a burn may result. The operator must take care 
that during the treatment (usually lasting from four to six 
minutes, according to the sensations of the patient) there is 
no movement of the eye electrode or leakage from it. While 
the current is passing the operator must watch the electrode 
closely, and be prepared to switch it off'if the patient moves. 
The patient is instructed to report if the eye becomes too hot, 
making no movement of his head in doing so, for fear of a 
purn. Two applications weekly are generally given, the 
amount of current ranging from 350 to 600 milliamperes, 
though few patients are able to stand a higher dose than 500. 
Nospecial protection for the eye is needed after the treat- 
ment. Ocular conditions usually respond well to a few 
applications, but the treatment may be continued for over 
ayear without any evil consequences to the patients. The 
author asserts that pain in the eye from whatever cause can 
always be relieved. The types of cases that have given good 


_ results are glaucoma, chronic senile conjunctivitis, episcler- 


itis, chronic blepharitis, and gonococcal conjunctivitis. 


270. Acute Ocular Pemphigus. 

ACCORDING to W. O. MARTIN, jun. (Arch. of Ophthalmol., June, 
1930, p. 744), true pemphigus of the conjunctiva may exist 
and be associated with a similar condition in other parts of 
the body. It may occur in an acute fulminating form, as in 
case which he reports, or in a chronic form. The site of 
predilection is the lower half of the ocular conjunctiva and 
the inner angle of the lids. As the shrinkage continues sym- 
blepharon develops. Chronic pemphigus runs a long course, 
with cycles of attacks and sometimes remissions. Martin 
remarks that pemphigus is a rare disease, attacking patients 
of all ages and sexes, and is not hereditary ; its etiology is 
obscure, and not one certain causative factor is known. There 
is no definite cause or duration of the disease, and the pro- 
gnosis is uncertain. The subjective symptoms are not charac- 
teristic, but consist usually of soreness, tenderness, burning, 
and itching with diffuse discharge. The involved areas are 
rapidly converted into cicatrices with excessive contraction. 
The conjunctiva shrinks, becomes white and tense, and the 
folds disappear. Bands form which extend from the globe 
to the lids, giving rise to varying degrees of symblepharon. 
The lacrymal ducts may be occluded, and the conjunctiva 
becomes dry, often with resulting total symblepharon. The 
cornea is involved by extension of the conjunctival process. 
Ulceration and suppurative keratitis may be found early in 
the disease. Treatment is of no avail, and is purely sym- 
ptomatic.. Arsenic, arsphenamine and neoarsphenanrine, 
radium, «x rays, and high-frequency currents have been 
tried, but have proved ineffectual. The pathology of the 
condition is obscure. 


271. Traumatic Rupture of the Choroid, 
A.J. BEDELL (Amer. Journ. of Ophthalmol., May, 1930, p. 390) 
@escribes a case of traumatic rupture of the choroid with 
detachment of the retina, and spontaneous reattachment in 
& man, aged 23, who was struck in the left eye by the closed 
fist. He did not lose consciousness, although he was badly 
mauled. Three and a half days after the accident he com- 
plained that the vision was blurred. The right side of the 
face and the right eye were normal, the vision was 20/20, and 
the pupil was 3 mm. in size, regular and active as regards its 
movements. ‘The left side of the face showed a very ex- 
tensive ecchymosis extending from the eyebrow to the angle 
of the mouth. The left eye had vision of 20/70, and the 
4mm. pupil responded slowly to light stimulus. There were 
many dense floating clouds in the vitreous, with a thick 
blood-stained film in the lower portion of the fundus. The 
blood in the vitreous began to be absorbed on the following 
day; the oedema of the retina became less, and concentric 
diverging rolls were noted in the retina, There was a 
Noticeable change in the vessels; the arteries, especially the 
superior nasal branches, were contracted, with au irregular 


calibre. Three days afterwards, there was more Gefinite 
gray oedema of ‘the entire fundus; the haemorrhage in the 
lower portion of the vitreous was almost absorbed, but the 
edge of the choroidal rupture was filled with blood. ‘Ten 
days after the accident the vision improved to 20/40, and 
four days later was 20/70. After four more days the most 
striking changes were in the level of the retina, and included 
the decrease in the subretinal blood, the restoration of the 
reflex in front of the macula, and the increased whiteness 
of the nasal branch of the artery. The central vision was 
20/30. The various stages of healing are illustrated by 
photographs, and Bedell points out that the surgery of ocular 
injuries is of interest to almost ali ophthalmologists, 
especially since the war. Many papers have been presented 
in relation to the diagnosis and treatment of intraocular 
foreign bodies, but few have been devoted to the intraocular 
changes resulting from the impact of large non-penetrating 
objects. Diagrams and charts have been prepared to convey 
the reporters’ impression of fundus changes, but so far as the 
author is aware, there never appeared before in the literature 
the photographic life history of a traumatic detachment of 
the retina, with a rupture of the choroid. Probably stereo- 
scopic photographs will materially assist ophthalmologists in 
drawing conclusions in relation to the time that has elapsed 
between the injury and certain residual conditions. ; 


Obstetrics and Gynaecology. 


272. Insulin Treatment of Menstrual Disorders. 

A. HOFMAN-BANG (Zentralbl. f. Gynak., May 17th, 1930, p. 1223) 
found that in five patients with normal menses and pelvic 
organs the injection of insulin led to varied modifications of 
menstruation. In eight out of nine amenorrhoeic patients, 
aged 22 to 24, who were given small doses of insulin for three 
to eight weeks, menstruation returned ; in some cases it re- 
curred without further treatment. Coincident increases of 
weight and appetite were noted. In a group of four patients 
with metrorrhagia and eleven with menorrhagia, in all of 
whom gross uterine or ovarian disease was absent, the in- 
jection of larger amounts (6-10 units) of insulin daily before 
or during menstruation had a favourable effect. These obser- 
vations were made in demented asylum patients, who were 
instructed that the purpose of the injection was to increase 
the appetite. The fact that insulin affected favourably both 
the amenorrhoea and excessive bleeding ‘is aScribed ‘to the 
action on the follicular and corpus luteum hormones respec- 
tively. Vogt in three hundred cases of metropathia haem- 
orrhagica has reported good results from insulin treatment, 
especially in patients at puberty and the climacteric. 


273, The Capillary Resistance Test in Ovarian 
Insufficiency. 
R. SEYDERHELM and M. HEINEMANN (Deut. med. Woch., 
May 23rd, 1930, p. 860) state that, though recent researches 
have thrown much light on the physiology of the ovarian 
hormone, and made the standardization of dosage possible in 
ovarian therapy, diagnosis and treatment have so far been 
based chiefly on the subjective symptoms of the patient. 
Since the Rumpel-Leede capillary resistance test has been 
found to be positive during menstruation and in certain phases 
of the menopause (when the ovarian hormone is present in 
the blood in minimal quantities), the authors have applied it 
in numerous cases of ovarian insufficiency. The technique is 
simple. The blood pressure armlet is inflated to 20 mm. 
mercury above the diastolic pressure, and is left on {he arm 
for three to five minutes; itis then released and the skin of 
the forearm and fold of the elbow is examined with a lens, 
when minute cutaneous haemorrhages will be found if the 
reaction is positive... There are many causes of a positive 
reaction, such as infections and intoxications, and (according 
to the authors) hyperacidity in gastric and duodenal ulcer, 
diabetic acidosis, chronic circulatory disease, scurvy, and 
late rickets. In cases where the positive reaction was pre- 
sumed to be caused by ovarian insufficiency, the oral adminis- 
tration of 100, 200, and 300 mouse units of ovarian hormone 
on three successive Gays was followed by a negative reaction. 
Ovarian treatment had no effect, however, on positive reac- 
tions due to non-ovarian factors. More than 1,000 tests have 
been made and only 2 per cent. of cases are apparent excep- 
tions, Thyroxine is apparently the only other hormone which 
will convert a positive reaction into a negative one, and the 
authors state that this accords with other evidence that the 
thyroid undertakes part of the ovarian function at the meno- 
pause. A negative capillary-resistance test is always found 
in early pregnancy—that is, when the ovarian hormone is 
plentiful in the blood stream. The authors consider that the 
lowered capillary resistance in ovarian insufficiency is related 
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to the vaso notor reactions, and to the occasional haemor- 
rhages from skin an.t mucous membranes which occur during 
meustruation and the climacteric; the test, if carefully inter- 
preted, is suggested as a useful objective control in ovarian 
therapy. 


274. Red Degeneration of Fibromyoma. 

M. B. CETRONI (dnn. Ostet. e Ginecol., May, 1930, p. 423) 
records details of twelve cases of necrobiosis of .uterine 
fibromyoma, aud of six of angiomatous uterine fibromyoma. 
He states that necrobiosis (red degeneration) in a myoma 
may be total or partial, giving rise to chiefly acute or chiefly 
chronic symptoms in the respective cases, ‘The symptoms 
consist in (1) pain, due partly to expulsive uterine contrac- 
tions and partly to peritoneal irritation ; (2) pyrexia, due in 
the absence of infection to toxic absorption ; (5) increase in 
the size of the tumour, due to oedema; (4) metrorrhagia ; 
and (5) amenorrhoea succeeding metrorrhagia. Sufficient 
attention has not usually been paid to the last-named 
sympiom, which is allied to a general state of auto- 
intoxication. Of 100 cases of necrobiotic myoma 80 are 
interstitial, 17 subserous, and 3 submucous; association with 
pregnancy is common. Angiomatous and necrobiotic tumours 
(the two varieties of ‘‘red myoma’’) constitute 3.4 and 7.4 
per cent. respectively of uterine fibromyomata; the sym- 
ptoms of the former condition are indistinguishable from 
the acute symptoms of the latter, When augiomatous 
fibromyoma is found at operation there have been acute 
pain and pyrexia; if not removed surgically, an angiomatous 
fibromyoma usually becomes necrobiotic. 


275. Krukenberg Tumour following Plastic Linitis. 

F. MERCKEN (Bruzelles-Méd., May 25th, 1930, p. 818) reviews 
the literature and records the case of a woman aged 30, the 
mother of three children, who had suffered for six years from 
epigastric pain which had been particularly severe for the 
last two months. X-ray examination showed the presence of 
a dilated stomach with pyloric stenosis caused by a callous 
ulcer. On laparotomy a large tumour was found situated 
at the pylorus. Kesection of the stomach according to 
the Billroth II method modified by Krénlein-Mikulicz 
(gastrectomy-enterostomy) was performed. Examination of 
the specimen showed plastic linitis associated with an ulcer 
of the prepyloric portion of the stomach and an epithelioma. 
‘'wo and a half years later the patient developed signs of a 
tumour of the left ovary. Laparotomy was performed; the 
growth removed showed the characteristic appearances 
of Krukenberg’s tumour. Death from multiple metastases 
ensued two years later. There was no necropsy. 


Pathology. 


276. Experimental Syphilis in the Mouse, 
A. BESSEMANS and F. DE POTTER (C. R. Soc. de Biologie, 
June 27th, 1930, p. 818) have succeeded in producing macro- 
scop c lesions of syphilis in the mouse. Hitherto, though 
many workers have demonstrated the receptivity of the 
mouse to J'rep. pallidum, they have never been able to 
produce more than a so-called inapparent infection—that 
is, one in which the spirochaetes multiply in the tissues 
without giving rise to macroscopical lesions or to clinical 
signs of illmess. The authors inoculated two white mice 
intravenously at the root of the tail with-0.5 c.em. of a 
virulent suspension of Trep. pallidum, from a. testicular 
syphiloma of a rabbit. Three months later one of the mice 


‘showed a cutaneous nodule, of pinhead size, situated in the 


increased progressively in size, and at the end of three 
region between the anus and the testicles. This nodule 
weeks ulcerated, leaving a typically syphilitic chancre with 
indurated and slightly inflamed borders. The lesion reached 


a size of 3 by 6 mm., remained stationary for several weeks, 


and then slowly retrogressed. Spirochaetes were readily 
demonstrable in the lesion. Material from this chancre was 
inoculated on to the scarified skin of the ano-scrotal region 
of six fresh mice. One of these mice after three weeks 
developed a small chancre containing spirochaetes; this lesion, 
however, healed completely in a fortnight. The authors 
believe that the chancre in the first mouse resulted from 
infection of the skin at the site of intravenous inoculation. 


277. Transmission of Congenital Syphilis, 
P. MULZER and C. I’. HAHN (Miinch. med. Woch., July 25th, 
1930, p. 1261) have shown by their experiments on mice and 
rabbits that the offspring of syphilitic mouse parents, experi- 
mentally infected with ‘‘ Kolle rabbit virus,’”’ are congenitally 
syphilitic. Injection of an emulsion of the internal organs 
of these young mice into the testicles of healthy rabbits, 


504 D 


though producing no local syphilitic lesions, will, after an 
interval of several months, render these rabbits refractory to 
a subsequent dose of syphilitic virus; control rabbits not 
so treated give positive reactions. The immediate offspring 
of a syphilitic female and a healthy male mouse were always 
congeuitally syphilitic; in subsequent generations the resuits 
obtained were not so regular. A male mouse infeéted with 
syphilitic material—a piece of rabbit testicular syphiloma 
introduced under the skin of the back—can infect healthy 
female mice with syphilis; the offspring have latent syphilis 
aud are refractory to a subsequent inoculation with the 
virulent homologous virus. The results of this infection 
are variable ; the mother and the young may remain healthy, 
as tested by the inoculation of emulsions of the internal] 
organs into the testicles of rabbits and the subsequent 
delayed reinfection of these rabbits, which will show no 
resistauce, and presumably behave as healthy control rabbits, 


278. Effect of Carbon Dioxide on the Plasma, 

H. J. FUCHS (Zeit. f. Immunitatsf., July llth, 1930, p. 266) 
has studied the coagulability and the complementary power 
of blood plasma, with reference to the statement made by 
Lumiére and Grange that venous blood coagulates more 
rapidiy and has a greater amount of complement than 
arterial blood. Blood was withdrawn from the carotid artery 
of the rabbit by means of a paraffined glass cannula, and 
sodium oxalate was added; the blood was then centrifuged 
in paraffined tubes, aud the clear plasma containing 1 per 
cent. of oxalate was withdrawn. Air or CO, was bubbled 
through the plaswa and calcium chloride was added, the 
coaguiation time being observed at 37°C. ‘The aerated plasma 
clotted in eight and a half minutes, and the CO, plasma in 
four minutes. When air or CO, was bubbled through the 
plasma for a little over half an hour the aerated plasma 
clotted in eight and a half minutes as before, while the 
CO, plasma took eighteen minutes. In the first experiment 
both specimens were weakly aikaline to litmus; in the second 
the aerated plasma was weakly alkaline, but the CO, plasma 
was slightly acid. Similar observations were made on the 
complementary activity. Compared with the control, plasma 
aerated for a short time was less active, and plasma treated 
with COg was more active. When aerated for a longer 
time the plasma showed again a diminished complementary 
activity compared with the control, while the CO, plasma 
displayed even less activity than the aerated plasma. It 
would therefore appear that increase in the CO, content of 
plasma, so long as the reaction remains weakly alkaline or 
neutral, increases its coagulability and its complementary 
activity. Further increase, sufficient to render the reaction 
acid, decreases both functions. ‘lhe author considers that 
this may explain why in certain cases of suffocation the 
blood clots rapidly, while in others it clots more slowly. 


279. The Influence of Blood Groups in Malarial 
Transfusions. 

In 1928 Farnell, while treating cases of general paralysis of 
the insane with injections of human blood containing malarial 
parasites, noticed that the period of incubation of malaria in 
the recipients varied, that in some instances a single injection 
of the blood failed to produce symptoms in the recipient, and 
that two patients receiving blood from the same donor at the 
same time often differed widely in the incubation periods of 
their malarial symptoms. As a result of these findings, E. M. 
KNIGHTS (Journ. Lab. and Clin. Med., July, 1930, p. 980) 
has typed various donors of malarial blood and the recipient 
paretics, and records the findings in twelve cases. Harly in 
the study it became evident that the question of blood groups 
was an important factor in determining the incubation period 
of the malaria. The Plasmodium vivax of benign tertian 
malaria was used in the work, and it is an accepted theory 
that in man the only time that the parasite is found free from 
the erythrocytes is during that stage of schizogony when the 
merocyte ruptures and the merozoites migrate to fresh red 
cells. If, due to an incompatibility of blood groups between 
the donor and recipient, agglutination and lysis of the donor’s 
red cells occur, it is probable that only those parasites whieh 
are in the merozoite stage and ready to infest new cells may 
survive. If, on the contrary, the donor and recipient are 
in the same group or in such relationship that the donor’s 
erythrocytes are not aggutinated by the recipient’s serum, & 
minimum incubation period may be expected. Another factor 
influencing this period is the stage of the development of the 
parasite in the donor’s blood at the time of the transfusion. 
In cases of incompatibility with a short incubation period, it 
was often found that there was a predominance of full-grown 
merocytes in the blood of the donor and that the merozoites 
liberated by red cell destruction due to incompatibility were 
ready to attack fresh erythrocytes regardless of blood group. 
Hopt has come to similar conclusions in a study of eighty-one 
casesin which blood groupings were made before transfusions 
of malarial blood, 


| | 
| 
a rec 
du 
ho 
reé 
ree 
| the 
19: 
wh 
| 
| the 
| an 
an 
| : 
ap) 
i | tor 
| 
be 
| thi 
tul 
; | Th 
los 
ab 
| dif 
| me 
the 
Jai 
| 
| P, 
| Jul 
cas 
att: 
trie 
| anc 
spr 
it 
of 
cial 
por 
wei 
vir 
| acq 
| | dor 
syn 
left 
twe 
sy 
| this 
tre 
| pov 
ah 
: | cas 
’ ma 
| con 
| tha 
avo 
fati 
28 
| A. 
Au 
| am 
&§ gas 
&§ Am 
giv 
me. 
exa 
8eV 
am 
a ci 
: fos: 
aln 


cr 


Car's 


Fe 


wwe ere 


SEPT. 27, 1930] 


Tue Britisn 
MepicaL JouRNAL 49 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


280. Incidence of Tuberculosis, 


p.B. NIELSEN (Ugeskri/t for Laeger, June 19th, 1930, p. 693) 
recalis the work of Husted, who, a couple of years ago, con- 
ducted a series of Pirquet tests on probationers in a Danish 
pospital, and who found that the frequency of positive 
reactions Was approximately the same as for non-tuberculous 

tients of the same age admitted to hospital—a positive 
reaction in about 65 per cent, Nielsen’s own studies cover 
the five-year period January Ist, 1925, to January lst, 
1930, his material consisting of the probationer nurses 
who joined the Communal Hospital in Copenhagen in 
this period. They were selected lives in so far that 
they had to fill in a form indicating the existence of 
any tuberculosis in the nearest members of their families, 
and present a medical certificate in which the existence 
of, or predisposition to, tuberculosis on the part of the 
applicant had to be specifically dealt with by the signa- 
tory to this certificate. Altogether 341 probationers were 
appointed, the average duration of their service in hospital 
being 1.4 years. During the five-year period under review, 
three cases of pleurisy with effusion, two cases of pulmonary 
tuberculosis, and one case of renal tuberculosis were observed. 
The number of patients suffering from pulmonary tubercu- 
Josis and treated in the Communal Hospital annually was 
about 140. Nielsen concludes that an incidence of 1.26 per 
cent. of tuberculosis per year in these probationers does not 
differ appreciably from the incidence of this disease in young 
men of the same age, and he is inclined to be sceptical about 
the value of B.C.G. vaccination of probationers on the lines 
jaid down by Heimbeck and others in Norway. 


281. The Nature and Treatment of Sprue, 


P, MANSON-BAHR and H. WILLOUGHBY (Quart, Journ, Med., 
July, 1930, p. 411) give details from their observations of 200 
cases of sprue, ‘They find that sprue is a disease sui generis, 
attacking Europeans living in tropical and subtropical coun- 
tries, especially India; it does not occur in Central Africa, 
aud it is rarely found among native races. The etiology of 
sprue is not known, but it is probably an infective condition ; 
ithas a definite incubation period, and is subject to periods 
of latency aud recrudescence. It appears as a specific in- 
fammation ranging throughout the intestinal tract, as-o- 
ciated With aphthous states of the mouth and tongue, and 
destruction of the intestinal mucosa; it results in diminished 
power of absorption, with consequent starvation, loss of 
weight, and severe anaemia. The authors suggest that the 
yirus may be ultra-microscopic, of low-grade specificity ; it is 
acquired in the Tropics under certain definite conditions and 
from long contact with native races. This virus may lie 
dormant in the human body for a number of years, since the 
symptoms may only appear many years after the patient has 
left an endemic zone of the disease; cases are reported of 
twenty years’ and eight years’ delayed appearance of the 
symptoms. Sprue is not a fatal disease; the mortality in 
this series of 200 cases was only 3 (1.5 per cent.). The 
treatment is chiefly dietetic, aiming at the restoration of the 
power of absorption ; it is especially necessary to re-establish 
a healthy blood picture. This is readily attained in most 
cases by the trans!usion of 400 to 500 c.cm. of blood; it is 
much helped by including liver in the diet, which should also 
contain a liberal amount of fresh fruit. There is no evidence 
that strawberries have any specific value. Patients should 
avoid extremes of heat and cold, aud occupations involving 
fatigue. 


282. Left Hypogastric Tenderness in Chronic Amcebic 
Dysentery. 

A. DA SILVA-MELLO (Arch. f. Schiffs- und Tropen-Hygiene, 
August, 1930, p. 411), discussing the diagnosis of chronic 
amoebic dysentery, emphasizes the importance of le!t hypo- 
gastric tenderness, which he thinks is almost pathognomonic. 
Amoebiasis is a difficult disease to diagnose; the history 
given by the patient is quite often misleading, and employ- 
ment of the rectal speculum is not always decisive; the 
examination of the stools may be negative in latent cases 
several times before a positive result is obtained, and when 
amoebae and cysts are seen the patient may prove to be only 
acarrier. The author thinks that tenderness in the left iliac 
fossa, along the descending colon and over the sigmoid flexure, 
almost always coexists with chronic amoebic dysentery, 


until that condition is cured. It may, though rarely, indicate 
other conditions such as salpingitis or iliac vein thrombosis, 
but far micre often it is the sign of masked unrecognized 
amoebiasis, I'requently he has found it the only clue to the 
cause of the patient’s varied complaints, which yatren, in 
sufficient doses, abolished. He reports the case of a man, 
aged 48, who had suffered for fifteen years from alternating 
diarrhoea aud constipation, and was losing weight on his 
necessarily much restricted diet. He had left hypogastric 
tenderness, but the stool examination was negative; large 
doses of yatren cured him. ‘‘he author cites other cases, 
and adds that serious significance is always attached to 
tenderness at McBuruey’s point; in warm countries left 
hypogastric tenderness is just as important. Tenderness in 
the right iliac fossa necessitates the exclusion of appendicitis; 
if there is tenderness in the left iliac fossa, amoebiasis must 
be definitely excluded or admitted. 


282, “Tiiness of In’ection” in Meas!es, 

P. R. MEYER and R. M. GRENTHAL (drch. of Ped., June, 1930, 
p. 399) record four cases in children aged from 7 months to 
2 years which correspond to the condition described by 
Goodall in 1925 as the illness of infection in measles (see 
Epitome, March 28th, 1925, para. 314), of which examples 
have since been described by Lrdheim and Abercrombie 
(ibid., April 27th, 1929, para. 3¥2). In this condition, which 
is probably very rare, a child a few hours after exposure 
to measles shows physical signs such as fever, cory Za, con- 
junctival infection, and even a morbilliform rash, strongly 
suggestive of an attack of measles, All the sigus, however, 
disappear in a day or two, but at the end of the incubation 
period undoubted measles develops. The four cases reported 
by the present authors correspond with those previously 
described, but they admit that it is difficult to disprove Orel’s 
contention that the so-called illness of infection in measles is 
due to a mixed bacterial invasion. Non-specific infection of 
the upper respiratory tract may cause the same symptoms, 
and further observations are required to determine whether 
the condition is au actual clinical entity or a non-specific 
coincidence, 


Surgery. 


284, Lateral Aberrant Thyroid Glands, 


L. VAN DEN WILDENBERG (Arch. Internat. de Laryngol., Otol.- 
Rhinol. et LBroncho-Oesoph., May, 1930, p. 527) reviews the 
collected cases of laterally placed aberrant thyroids. In this 
collection it was found that a single tumour was the rule, but 
masses up to four in number in each side of the neck had 
been observed. A case under the author's care is described 
in which there was a large colloidal goitre, and five laterally 
placed aberrant masses; the patient showed contraction of 
the pupil and narrowing of the palpebral fissure on the right 
side. The masses were removed by operation, aud were 
found to be encapsulated; they were of the same structure as 
the goitre, but had no anatomical connexion with it. Micro- 
scopical sections showed the presence of Hassall’s corpuscles, 
thus demonstrating the developmental connexion between 
the thyroid and thymus glands. Aberrant thyroid glands 
are more.common in the female than in the male sex, and 
are usually first noticed between the second and fourth 
decades. They have a great tendency to undergo qaystic 
degeneration, and malignant changes have been observed in 
many cases. ‘These tumours are congenital, and must not be 
confused with a similar but acquired condition where there 
is an anatomical connexion between the lateral masses and 
the thyroid gland itself; their presence is always associated 
with goitre. It is interestivg to note that there are some 
cases of exophthalmic goitre where the thyroid gland is 
normal, but the characteristic changes of Graves’s disease 
are found in the laterally placed masses. The diagnosis is 
often difficult, and the conditiou is frequently confused with 
cervical glands enlarged from any cause; aberrant thyroid 
glands which have undergove malignant change are difficult 
to diagnose from secondary malignant glands with an obscure 
primary growth. If there is auy cyst formation, aspiration 
and examination of the fluid may help the diagnosis, and 
changes in the tumour associated with the menstrual function 
form a sign of great value if present. The treatwent is 
surgical, and the author empbasizes two points in the opera- 
tion. The operator wust be certain that a thyroid gland is 
present in the normal site, ‘The tissue removed must be at 
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once examined with all aseptic precautions; if parathyroid 
tissue is present it is immediately implanted into the muscles 
ofthe neck, If, however, the lateral masses have undergone 
malignant change the mass is radically removed. 


285. Vessel Suture in Infected Areas. 

F. SPATH (Dewt. Zeit. f. Chir., July, 1930, p. 296), discussing 
the relative values of vessel suture and ligature, records a 
case showing that suture, if undertaken with the strictest 
asepsis, can succeed even in heavily infected regions. A boy, 
aged 6, developed osteomyelitis of the lower end of the left 
femur with a large abscess cavity, which was opened and 
drained. The temperature fell, but rose again four days 
after the operation. A second examination revealed retention 
of pus in the popliteal space, and a haemorrhage from an 
opening 1 cm. long at the junction.of the femoral and popliteal 
arteries. This opening was closed by four sutures, of which 
one’ broke loose owing to the fragility of the vessel wall. The 
seam was covered with a piece of fascia lata, a strip of 
iodoform gauze was laid against it, and the whole was buried 
in healthy muscle. Subsequent recovery was uncomplicated ; 
one year later the peripheral pulses were equal and no 
circulatory disturbances had developed.’ The only other 
course would have been ligature, which in large peripheral 
arteries is so often followed by gangrene. Better results 
were given by suture than by ligature in the treatment of 
aneurysms, in both war and peace time. A great deal 
depended on the efficiency of the collateral circulation. 
Thrombo-angiitis is rare after suture and supervenes later 
than after ligature. The danger of delayed haemorrhage is 
no greater than after ligature in an infected area; and the 
healing of vessel ivjuries is very rapid, provided that the 
intima is intact. Ligature of the corresponding vein, which 
has been successfully ‘practised in coujunction with arterial 
ligature, is not recommended with arterial suture, since it 
may assist the spread of infection, As regards technique, 
artery needles and the finest non-paraffined silk were used. 
Strict asepsis, the proper securing of the sutures, and the 
subsequent imbedding ofthe artery in healthy muscle tissue 
are important points. The use of fascial strips for covering 
the seam is not recommended; ™ Ghe case described the 
whole strip came away spontaneously from the wound on the 
eighth day. 


286. Surgical Treatment of Snake-bite. 

V. POULSEN (Ugeskrijt for Laeger, July 10th, 1930, p. 681) 
recommends the following procedure which he adopted in 
June, 1929, in the case of a servant girl, aged 21, bitten on the 
dorsum of the foot and through the stocking by a snake. Two 
and a half hours later the foot was much swollen up to a 
point above the ankle, where a bandage had been tightly tied, 
and two punctures of the skin were found fully an inch apart, 
The skin around these punctures, together with the under- 
lying subcutaneous tissue, was anaesthetized by an injection 
of adrenaline and novocain. ‘The skin was incised in such 
a way that two flaps could be turned up, in the centre of 
each of which the puncture wounds were situated; the flaps 
were squeezed between the fingers, and a large amount of 
serous fluid, without a trace of blood, was removed. The 
structures in the neighbourhood of the wound were massaged 
in its direction, and as much fluid as possible was removed. 
The flaps were then replaced, and the wound was dressed. 
No local or general signs of poisoning were observed after 
this procedure, but the wound took more than a month to 
heal, probably because of the poison it had contained. 


287. Metatarsal Injuries, 
IN a discussion of fractures of the metatarsal bones, A; J. BUKA 
(Amer. Journ. of Surg., July, 1930, p. 135) recalls the main 
anatomical details concerned and reviews the mechanism of 
combined foot movements and progressions as related to the 
metatarsals. These bones with their attachments are an 
intricate, closely related, and firmly compacted bony group, 
with muscles and many ligaments conferring support and 
movement. They form collectively the whole of the trans- 
verse arch and part of the longitudinal arch; damage of these 
bones and their ligamentous or muscular attachments relaxes 
or destroys either or both of these arches, unless treatment 
is adequate. Fracture of a metatarsal bone is caused either 
by direct or indirect violence, and the most susceptible and 
most frequent metatarsal to fracture is the fifth. The fracture 
may be with or without displacement, and either simple or 
compound, the most serious sequel being infection. A history 
of some foot injury is commonly given; the foot becomes 
very painful, and swelling with difficulty or inability to use 
itis present. The pain is aggravated by motion, but in more 
severe cases the subjective symptoms are masked, especially 
if the patient is in a state of shock. There is distinct 
tenderness at a point over the fracture; crepitus may or may 
not be present, and mobility of the fragments is not always 
B 5438 


noticeable. X rays should always be employed for diagnosis, 
The-treatment involves immobilization of the foot in a plaster 
cas6 for no less than three weeks. The foot is suardedly* 


in complicated fractures, but only after immobilization in a 
cast for four weeks after completing the preliminary treat. 
ment of compound fractures. When the cast is remoyeg: 
massage and movements with hot-baths or bakings of the foot 
each day are instituted. Crushed fractures, though often 
demanding amputation, may with patient treatment be thug 
preserved for subsequent reconstruction of the metatarsug, 


Therapeutics. 


288, Treatment of Circulatory Failure in Diphtheria, 

F. F, SCHWENTKER and W. W. NOEL (Bull. Johns Hopking 
Hosp., June, 1930, p. 358) have previously shown that in 
diphtheria intoxication there is a profound disturbance of 
the carbohydrate metabolism, manifested in the early stages 
by increased glycogenolysis and carbohydrate utilization, go 
that in severe cases there is marked hypoglycaemia, If the 
toxaemia is of longer duration, there is an increasing diff. 
culty in the assimilation of dextrose from the blood stream 
and progressive hyperglycaemia results. Consideration ot 
these facts suggested the following method of treatment, 
Carbohydrate was supplied by intravenous injections of 
dextrose and then made available by the administration of 
insulin. In cases of severe toxaemia and early circulatory 
failure in diphtheria the patient is given a large dose of 
antitoxin on admission to hospital. Half an hour later, 
if no reaction has occurred, 10,000 to 20,000 more units of 
antitoxin and 20 grams of a 50 per cent. solution of dextrose 
are injected intravenously, and 10 to 20 units of insulin 
intramuscularly. Sedatives are administered if the patient 
is restless. Intravenous injections of dextrose are repeated 
at intervals varying /rom 12 to 24 hours, in each case accom. 
panied by insulin. After one or two injections the dextrose 
may be given in 10 per cent. solution. The administration 
of dextrose and insulin is repeated until recovery seems 
certain. Of 14 toxic cases so treated 13 patients recovered. 


Ni 289. A Possible Substitute for Morphine, 

IN a preliminary note on the therapeutic adminstration of 
benzene-sulphonate of oxydimorphine A. LEULIER and 
B. PoMME (#ull. de V Acad. de Méd., July 22nd, 1930, p. 106) 
remark that although oxydimorphine is very different from 
morphine pharmacologically there is a close resemblance 
in chemical constitution. Kchn-Abrest states that it pos- 
sesses none of the narcotic effects of morphine, but will 
produce clinical features characteristically absent in mor- 
phine addicts—namely, cough, vomiting, excessive intestinal 
peristalsis and flatulence, blood-streaked diarrhcea, a rapid 
pulse, and vascular dilatation. The salt is crystalline and 
forms a neutral solution in water (solubility 1 in 33), which 
can be sterilized at 100°C., and is painless on hypodermic 
injection. A dose of 0.1 gram was administered to-each of 
two guinea-pigs, the one by the mouth and the other hypo- 
dermically; six hours-later the slightly somnolent animals 
were killed, and the alkaloid, which had by then disappeared 
from the blood, was recovered from the liver. A morphine 
addict, taking 0.05 gram per day, had 0.04 gram of this dose 
replaced by an equivalent amount of oxydimorphine. Ina 
month it was possible to keep him on 0.005 gram of oxydt 
morphine alone. The patient had the same feeling ‘of 
euphoria as with morphine, but complained of peripheral 
vaso-dilatation and, during the first two or three days, had 
two or three motions daily instead of his usual one. A 
patient with severe Pott’s disease of the cervical vertebrae, 
causing root-pains in the upper limbs, obtained relief from 
pain for several hours with the injection of 1 c.cm. ofa 
1 per cent. solution of this drug. The authors conclude from 
these early experiments that oxydimorphine possesses the 
anaesthetic and euphoric qualities of morphine, at any rate 
when administered in small doses. ‘The euphoric action, 
indeed, raises the question whether, owing to the risk of@ 
habit being formed, restrictions should not be placed o2 
its sale. 


290. The Employment of Vaccines and Serums. 
POINTING out the inestimable value of both vaccines and 
serums D. G. CAMPBELL (Canadian Med. Assoc. Journ., July, 
1930, p. 10) deprecates their indiscriminate and _ill-judged 
use, Under normal conditions, protection against infec 
tion depends upon the hypersensitiveness of the subject 
to the bacterial protein, and a vaccine may change this 
hypersenusitiveness in one of the following ways. It may 


increase ‘it, or it may desensitize the individual; repeated 


allowed to bear weight, this beginning at the end of the third. 
week in single, simple fractures, and after the fourth week’ 
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injections may result in developing both immunity and 
pypersensitivencss ; in chronic infections it may depress 
jhe already partly established immunity, or it may even 
abolish all cellular and vascular reactions. Hence, a vaccine 
jg not a simple, harmless therapeutic agent. ‘he use of 
yaccines for active treatment lacks a scientific basis, but they 
javo a very definite field in preventive medicine, particularly 
jn the typhoid group and in cholera, Vaccine therapy is a 
specific therapy, in which a correct bacterial diagnosis should 
ye made, and treatment instituted accordingly. The valuo 
of prophylactic inoculation must be determined by threc 
gctors : the risk of infection and the consequences if infection 
gecurs ; the risk or disability attaching to the treatment; the 
pficiency and duration of the immunity set up. Vaccines 
are intended for bypodermic injection; the results of their 
oral administration have so far not been convincing. No 
neralization as to whether a stock or autogenous vaccine 
js to be preferred, nor as to dosage and frequency, is practic- 
able, except that it is wiser to give vaccines at long rather 
than at short intervals. In spite of many disadvantages 
serum therapy has proved the most efficient measure against 
infections. Serum may be administered by five different 
methods: subcutaneously, intramuscularly, intravenously, 
jntraperitoneaily, and intrathecally. Each has advantages 
and definite indicaticns for its use. All serum therapy is 
wore efficient the earlier in the disease itis used, though in 
some infections its efficacy is lost more rapidly than in others. 
Campbell comments briefly on the serum treatment of diph- 
theria, scarlet fever, erysipelas, meningitis, tetanus, polio- 
myelitis, and measles. A few diseases of less interest yield 
satisfactorily to scrum therapy, such as botulism, snake-bite, 
aud bacillary dysentery. He believes that in estimating the 
yalue of any particular serum the results should closely 
approximate those obtained in diphtheria, which may be 
considered as a standard, and that any serum which must be 
given several times over a week or more before producing 
results is a much more doubtful therapeutic agent. 4 


Neurology and Psychology. 


231, Disordcrs of Handwriting Associated with 
Adenoid Enlargement. 

D.J. VASILIU (Arch. Internat. de Laryngol., Otol.-Rhinol. et 
Broncho-Ocsoph., May, 1930, p. 522) reviews the history of the 
study of handwriting disorders, and explains how they may 
be produced by lesions on the motor or sensory side of the 
central nervous system, or as a failure of association. ‘These 
disorders are therefore seen in many organic nervous diseases, 
and also in hysterical and hypnotic states, but Vasilin has 
been particularly interested in those cases which have been 
found to have some relation to the adenoid state. The hand- 
writing of the adenoid child is irregular, the letters are 
mequal in size, and letters and syllables may be omitted; 
the lines wander from the straight. The author has observed 
a large number of school children, and all who have shown 
these abnormalities have been greatly improved by opera- 
tion. The condition is believed to be due to some abnor- 
mality in the action of thesympathetic and parasympathetic 
systems. It is claimed that it is well established that a 
hormone is produced by the adenoid tissue, and that the 
classical symptoms of hypertrophied adenoids are due to 
an excess of this hormone in the circulation. The hand- 
writing disorders may be explained as being attributable 
either to the deleterious action of an excess of this hormoue 
on the cerebrum, or as due to an anaemia of the brain which 
is produced by a vaso-constriction, which in its turn is due 
to overaction of the sympathetic system resulting from an 
excess of the adenoid hormone. 


282. Polyneurit's of Dietetic Origin. 

I, §. WECHSLER (Med. Journ, and Record, May 7th, 1930, 
PD. 441) has for many years observed cases of polyneuritis 
Without being able to determine their etiology ; laboratory 
examinations failed to reveal specifically either a causative 
or contributing factor. In nearly all of the cases there was 
a history of vomiting or gastro-intestinal disturbance or 
restriction in diet. The question then arose whether these 
Were not cases of food deficiency, possibly avitaminoses, 
Which were the result of direct privation, or of poor digestion 
and absorption of food. Hight cases are reported, in each of 
Which there was a history of vomiting or starvation or diet 
restriction to warrant the assumption of food deficiency. 
Their importance, according to the author, lies in the recog- 
nition of a deficiency factor in cases of polyneuritis in which 
the etiology was obscure, and in the fact that the deficiency 
may be due alike to privation from within the body as well 
48 without. It is not merely a question of lack of food rich 
in Vitamins, but of an inability, owing to vomiting or other 


cause, relating to digestion aud absorption or assimilation. 
The view is beginning to be entertained seriously that tood 
deficiency is at the basis of some of the degenerative diseases 
of the nervous system. Sufficient evidence has been adduced 
to show that what has previously been regarded as a 
peripheral nerve inflammation is in reality due to spinal cord 
involvement, This is particularly true of the polyneuritis 
caused by iead and that occurring in diabetes. These 
dietetic forms of neuritis may be due to food privation, the 
result of defective or perverted metabolism. The same 
pathological basis may be applicable to alcoholic poly- 
neurilis, and it is possible, therefore, that what passes for 
an inflammatory type of neurilis is not really a primary 
inflammation but a deficiency neuritis because the patients 
do not eat or do not absorb their food. It is quite possible 
that, in the neuritis occurring in prolonged exhaustion and 
cachetic states, actual starvation, which in certain cases 
results in avitaminosis, is the cause of the polyueurilis and 
not cancer, tuberculosis, or other chronic disease. 


293. Lympho:zarcoma Involving the Central 
Nervous System. 

THOUGH occasionally the structures about the central nervous 
system, such as the bones of the skuil or vertebrae, may 
show the presence of lymphosarcomatous nodules, the brain 
aud spinal cord ave rarely the seat of direct invasion by these 
neoplasms, and but few such cases have becn recorded. 
C. DAVISON and J. J, MICHAELS (Arch, Int. Med., June, 1930, 
p- 908) report seven cases presenting neurological signs which 
occurred in 26 cases of lyinphosarcoma admitted to the Monte- 
fiore Hospital, Detroit, since 1922. Four of these were verified 
by post-mortem examinations; three showed signs of com- 
pression of the cord (only onc case has been recorded pre- 
viously), and the remaining one presented involvement of 
the brain. Two of the seven cases showed invasion of the 
cranial cavity localized chiefly in the middle and posterior 
fossae; four showed involvement of the vertebral column or 
the spinal meninges, which caused compression of the cord 
or the posterior roots, resulting in herpes zoster in one case, 
and one case showed involvemeut of the facial nerve peri- 
pherally. Of the cases in which the cranial cavity was 
invaded, the cervical lymph nodes were involved early in 
three; in the remaining case the involvement of the cervical 
glands did not occur till late in the disease. One case with 
early cervical glandular involvement did not show any 
evidence of invasion of the brain tissue by the lymphosar- 
coma, as is usually seen in metastasis from other tumours, 
especially carcinomata; the invasion in this case occurred 
through the lymphatics. As the brain proper is not supplied 
by lymphatics, this readily explains the absence of cerebral 
invasion by lymphosarcomata or Hodgkin’s disease. In the 
cases showing involvement of the cord in the form of com- 
pression cnlarged cervical Jymph glands did not become 
evident until late in the disease. In none of these cases was 
the spinal cord directly involved. All except one of the seven 
patients responded well at first to treatment by deep @ rays 
and radium, there being recession of the lymphosarcomatous 
masses with early improvement in the symptoms. After a 
few applications the enlargements and symptoms recurred, 
however, and finally failed to respond; this is characteristic 
of alllympbhosarcomata. None the less, the authors coriclude 
that this form of treatment, though only palliative, is to be 
recommended at present, 


Obstetrics and Gynaecology. 


294, Frimary Ectopic Ch>orion-Epithelioma 
of the Vagina, 

AccorpDING to G. HALTER (Zent. f. Gyndk., May 24th, T920, 
p. 1282) primary ectopic chorion-epithelioma of the vagina 
—namely the appearance of a chorion-epithelioma in the 
vaginaat atime when an intrauterine pregnancy is present— 
is rare: the distinction in diagnosis from metastatic vaginal 
tumour can only be made when a systematic examination 
of the uterine contents is possible. ‘The tumour results 
from the retrograde passage of chorion elements through 
the dilated pelvic veins. Primary ectopic chorion-epitheli- 
oma of the vagina, in combination with normal intrauterine 
pregnancy, hasonly beer recorded in one case—that reported 
by Walthard. Distinction is necessary of these cases from 
those of hydatidiform mole metastases in the vagina, which 
develop as vesicular masses, ‘‘organotypically,’’ in contrast 
with the histiotypical structure of chorion-epithelioma. 
Primary ectopic choricn-epithelioma of the vagina in com- 
bination with intrauterine hydatidiform mole has been 
recorded by Schickele, Sunde, and others, and Halter adds 
a personal case in which a two-para, aged 43, was admitted 
to hospital after insertion of a vaginal tampon for haemor- 
rhage from an ulcerated chorion-epitheliomatous nodule on the 
548 
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posterior vaginal wall. The size of the uterus corresponded 
with the two and a half months’ amenorrhoea which was 
reported; albuminuria was absent. Total hysterectomy 
was performed, but the patient died on the eighth day from 
pulmonary infarction, No lung tumour was found; the 
uterus contained a hydatidiform mole, but no sign (even 
after examination of serial sections of the site of insertion) 
of chorion-epithelioma. No chorionic villi had crossed the 
decidual-muscular boundary. As regards the treatment of 
primary ectopic chorion-epithelioma, Halter differs from those 
who before removing the uterus would examine its contents. 
The organism, he points out, has already shown its inability 
to resist the development of displaced chorionic fragments, 
and whether the uterus contains a chorion-epithelioma, a 
hydatidiform mole, or a normal ovum, speedy removal 
(by hysterectomy) of the source of the chorioidal tisssue is 
indicated. 


295. Extraperitoneal Caesarean Section. 

K. B. STEELE (Amer. Journ. of Obstet. and Gynecol., June, 
1930, p. 747) states that although clinical evidence is 
accumulating of the value of cervical Caesarean section, an 
appreciable number of cases occur in a large maternity 
service which call for suprapubic delivery in circum- 
stances in which surgical entry of the peritoneal cavity 
would be extremely dangerous. In these cases distinct 
advantage is offered by extraperitoneal section, and a record 
is given of 59 such operations in which the Latzko technique 
was employed. The average age of the patients, half of 
whom were primiparae, was 28; 8 had normal pelves, 28 had 
flat, 9 had generally contracted ones, and in 10 the pelvis was 
of the ‘“‘male’’ type. The number of maternal deaths was 
5 (8.5 per cent.), in spite of the apparently unfavourable 
pre-operative circumstances that (1) twelve patients had 
undergone some previous attempt at operative vaginal 
delivery ; (2) the average duration of labour before operation 
and the average time since rupture of the membrane were 
respectively 28.5 and 21.5 hours; and (3) an average of five 
svaginal examinations had been made, and two-thirds of the 
patients showed some degree of exhaustion before operation. 
Only four presentations were by the breech, and in only five 
of the vertex cases was the head partially or completely 
engaged. From two fingers’ to full dilatation of the cervix 
was present in five out of six patients. Post-operative com- 
plications were remarkably infrequent, but there were four 
cases of vesico-abdominal, vesico-vaginal, and/or vesico- 
uterine fistulae. Stillbirths and neo-natal deaths together 
numbered only six. The general conclusion is drawn that 
extraperitoneal Caesarean section causes a minimal risk of 
peritonitis in infected cases. In addition to possessing all 
the advantages of a low double-flap operation it is extra- 
peritoneal and permits drainage. 


296, H. T. BURNS (ibid., p. 759) describes fully the technique 
of the Latzko extraperitoneal Caesarean operation ; he records 
nine cases with one accidental opening of the peritoneum 
and only one post-operative catheterization. He finds the 
chief indications in (1) infected cases in which delivery by 
the vagina or by intraperitoneal Caesarean section appears 
t» be risky for mother and infant; (2) cervical dystocia with 
prolonged labour ; (3) cases of ‘* borderline ’’ pelvic dimensions 
in which a trial labour with forceps application has been 
given; and (4) very prolonged and unsuccessful trial labours. 
Among the good features of the operation, apart from the 
preservation of an intact. peritoneum, are the relatively slight 
traumatism, and therefore slight shock. If the Latzko pro- 
cedure is kept in view in cases of slight or moderate pelvic 
contraction the incidence of Caesarean sections is lowered 
because a trial labour can be granted with impunity. ‘ 


297. Like other recent German writers L. NURNBERGER 
(Archiv jiir Gyndkologie, July 2nd, 1930, p. 106) believes that 
extraperitoneal Caesarean section, although latterly fallen 
into disrepute, has still a sphere of usefulness, especially in 
certainly or presumably infected cases. Concerning the chief 
disadvantage at the operation—its technical difticulty—he 
points out that this diminishes with increasing practice; he 
is able to report a series of sixty extraperitoneal Caesarean 
sections performed during the past two years, with a duration 
of thirteen to thirty-five minutes and a usual interval between 
skin incision and delivery of five to fifteen minutes. Accidental 
opening of the peritoneum is sometimes unavoidable; it is of 
less grave import when it happens before the uterus has been 
incised than during the extraction of the infant. It occurred 
in these circumstances in eight and five cases respectively of 
the present series. The sixty cases, of which ten were febrile 
before operation, were without maternal mortality from peri- 
tonitis: there were only three deaths—two in eclamptics and 
one from late post-partum haemorrhages followed by hyster- 
cc Oy and pneumonia. The importance is stressed of 
invariably inserting a gauze drain in the connective tissue, as 
advised by Kistner, 
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ao The Diagnosis of Plague in Rats, 

ISTER (Zentralbl. f. Bakt., July 28th, 1930, p. 

statistics for the thirty of the 
and mice from suspected plague-infected ships at Hamboe 
Of 6,466 ships examined, 64 (1 per cent.) proved to be inteater” 
of 98,830 animals examined, 669 (0.68 per cent.) were infects } 
The number of positive results has diminished great) s 
recent years, possibly on account of more adequate he 
ventive measures at the ports of origin. The number ee 
percentage of infected rats on any one ship were subjena 
great variation; sometimes only a single animal was found 
infected, sometimes nearly every rat on the-boat was sutte 
ing from plague. The cadavers were examined for fleas: 
93.8 per cent. of the rat fleas were identified as Xenopsyij, 
cheopis; in the Hamburg sewers, however, only Catia 
phyllius fasciatus was found. In the earlier years 97,2 ~ 
cent. of the rats were Rattus rattus, but in recent years this 
proportion has diminished. In 1929, for example, of 7,565 
rats examined, 69.2 per cent. were I. rattus, 18.5 per cent 
R. alexandrinus, and 12.3 per cent. R. norvegicus. The 
author lays great stress on the polar-stained barrel forms 
seen in fresh material examined microscopically, and : 
the characteristic rings and discs in putrefying maha 
Organisms of the haemorrhagic septicaemia group and Past, 
pseudotuberculosis were never encountered. For cultural 
purposes Kister uses gelatin, agar, and Endo plates, Og 
agar two colony forms may be met with: (1) a rather flat 
delicate, greyish-white colony with an irregularly crenated 
edge, and (2) a larger, yellowish, granular, more juicy colon 

with an effuse peripheral extension. On Endo’s medium ths 
same two types of colony are found, but they are at first 
pale, and later reddish in colour. For inoculation, rats 
mice, and guinea-pigs are used. In putrefying animals the 
virulence of the plague bacilli may be lowered, and large 
quantities of material must be inoculated, and further 
culture passage performed. The definitive diagnosis should 
rest on pure cultures being obtained, agglutination, and 
animal inoculation. 


299, Fixation of Calcium in the Tissues. 

A. SAVIGNY (Paris Méd., July 26th, 1930, p. 89) discusses 
calcium fixation in physiological processes such as the growth 
of the skeleton, the union of fractures, the isolation of areas of 
microbic infection, and the maintenance of acid-base equili- 
brium, which permit continuity of life or promote resistance 
to disease. The author discusses the ways in which this 
function of the body can be aided during pregnancy, infancy. 
adolescence, and in tuberculosis. In all these cases he 
recommends the administration of suitable foodstuffs—milk 
and fruit juices for infants, and for the other groups milk, 
fresh fruit, green vegetables, eggs, cheese, wholemeal bread 
and vegetable oils. Vitamin D is of the greatest importance 
in the fixing of calcium in the tissues, and it is very readily 
administered in irradiated ergosterol ; the author considers 
that the discovery of this preparation has been of great 
service tocalcium therapy. For rachitic infants he advocates 
0.25 mg. daily, increasing to 5 to 6 mg. 


300, A Method of Demonstrating the Incompatibility 
of Blood for Transfusion. 
IN order to avoid the ill effects due to transfusion of unsuit- 
able blood L. YMAZ (Rev. Med. de Larcelona, June, 1930, 
p. 546) has devised a procedure which has given good results 


in his hands. The theoretical basis of the method is the 

effect produced in the plasma of the recipient by a small © 
intravenous injection of incompatible blood, the symptoms. 
being those of a transient vago-sympathetic disturbanee, , 


demonstrable in the peripheral circulation by leucopenia, 
modification of the differential leucocyte count, and a slight 
fall in the diastolic arterial pressure. The method is simple. 
A white cell count and a percentage differential leucocyte 
count are made of the recipient’s blood, and the arterial 
pressure is determined with Pachon’s oscillometer; 2 or 3 
c.cm. of the citrated blood of the donor (1 drop of a 25 per cent, 
citrate solution per c.cm. of blood) are injected into a veil 
at the bend of the elbow, and three minutes later the above 
investigations are repeated. If the peripheral biood shows& 
leucopenia and a disturbance in the differential count, the 
blood of the donor is indicated as unsuitable. The modifica- 
tions in the arterial pressure are said to be less reliable than 
the white cell counts. This experimental shock-effect has 
been brought about with blood samples of Group LV (universal 
donors), Group I (universal recipients), and also betweel 
donors and recipients of the same group. Ymaz claims that 
the method demonstrates blood incompatibilities without 
provoking any severe symptoms; it is also simple and sale 
The proportion of incompatibilities observed was similar @ 
that obtained by other workers uging other methods, 
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301. The Psychotoxic Heart, 

M. D. SILBERBERG (New Zealand Med. Journ., April, 1930, 
p. 62) considers that functional disorder of the heart is the 
cause of symptoms in more than 10 per cent. of all patients 
with complaints referable to the cardiovascular system. 
Although the exposure and infections incidental to war 
conditions have bec n responsible for large numbers of cases, 
this disorder is not uncommon in civilian communities, both 
among the constitutionally weak and the robust. Factors 
yespousible for this functional state are faults in education 
and upbringing, and disturbances of endocrine balance. 
Toxic factors play an important part, as is evidenced by the 
easy fatigability of the patients, the alimentary disturbance, 
lack of concentration, and the sallow, muddy complexion. 
In view of the usual combination of psychical and toxic 
elements in this disorder the author claims that the term 
“ psychotoxic heart’’ is the best name for it. The chief 
complaints are undue breathlessness, palpitation, and tachy- 
cardia following minor degrees of physical and emotional 
stress ; fine tremor and sweating may also be observed. Fear 
reactions are very common, and may give rise at first to 
vague auxiety ; later this is found to concern certain particular 
functions as in sexual neurastbenia, or certain diseases such 
as syphilis or cancer. Three illustrative cases are described 
showing the etiological importance of infective states, 
endocrine disturbances and anxiety. The prognosis as 
regards a return to heavy occupations is bad; complications 
are uncommon, and the psychotoxic heart is not a cause 
of death. Treatment should first be directed toward the 
removal of past or present infections; early cases are fre- 
quently benefited in this way. From the psychological aspect 
an attempt should be made to determine the nature of the 
underlying anxiety or fear, to adjust social or economic 
difficulties, and to inspire a more philosophical outlook. 
Graduated exercise and physiotherapy are indicated in 
milder cases. 


302. Paratyphoid A Fever in Australia. 

F, L. APPERLY and A. J. BRENNAN (Med. Journ. of Australia, 
April 19th, 1930, p. 525) state that before the war paratyphoid 
Afever, though fairly common in India, was rare elsewhere, 
but during the war it appeared in Gallipoli and France. The 
authors now record the first case which has been published 
in Australia. The patient was a medical practitioner, aged 
35, who had never been out of Australia. A week before the 
onset of his illness he had been attending a girl with typical 
typhoid fever who died of meningitis. Attempts to trace her 
infection were fruitless. His disease was first diagnosed as 
chronic appendicitis and then influenza, but the correct 
diagnosis was established by isolating /'. paratyphosus A 
from the blood, and agglutinating it with B. paratyphosus A 
serum in a 1 in 10,400 dilution, with B. typhosus and B. para- 
typhosus B serums, each diluted 1 in 40. Recovery was un- 
complicated after thirteen weeks’ illness. 


303. Coughing as a Manifestation of Hyper- 
sensitiveness, 

A. COLMES and F. M. RACKEMANN (Journ. Amer. Med. Assoc., 
July 19th, 1930, p. 192) point out that the coughing which 
often accompanies vasomotor rhinitis and bronchospasm, and 
which is generally regarded as secondary to those conditions, 
may be an independent symptom of allergy. Ina previously 
reported case a cough unaccompanied by either vasomotor 
rhinitis or wheezing was shown to be a manifestation of 
human hyperseusitiveness to orris powder, and notes of three 
typical similar examples are given. In these a definite history 
of allergy led to the discovery of positive skin tests, with the 
relief of symptoms when the corresponding allergens were 
eliminated. It is pointed out that an existing hypersensitive- 
hess often manifests itself only in the course of an acute in- 
fection which lowers the threshold so that a slight exposure 
suffices to cause trouble; this is observable, for example, 
When contact with a dog during a ‘‘cold”’ results in asthma. 
The authors believe that such allergic cough, without the 
presence of wheezing or rales, is a new possibility which has 
hitherto been unrecognized. They point out that when such 
hypersensitiveness forms the background in pulmonary or 
nasal disease, the elimination of the offending allergen may 
Yesulf in marked amelioration of the disease, even in its 
advanced stages, 


304, Allergic Migraine, 

SOME writers have noted a similarity between asthma, hay 
fever, and migraine, and Vaughan reporied a series of cases 
from which it appears that migraine of all ages is often 
associated with a specific sensitization to one or more food 
proteins. R. M. BALYEAT and FANNIE L. BRITTAIN (Amer. 
Journ, Med. Sci., August, 1930, p. 212) conclude from a study 
of 55 patients that practically all cases of true migraine 
have as an exciting factor a sensitization to foreign protein ; 
their treatment, based on the allergic findings, has given 
results as good as or better than those obtained in any 
other chronic disease. The ages of the patients, 23 of 
whom were males and 32 females, ranged from 6 to 68 
years, and a family history of allergy was elicited in 
85.4 per cent, The hereditary factor in migraine appears to 
be interchangeable in linkage with asthma and hay fever, 
which is evidence that these syndromes have a common 
etiology—namely, specific sensitization. Predisposing factors 
are physical and mental fatigue and depressed states, thyroid 
dysfunction, genital causes, toxic states, and disturbances 
of the special senses. Migraine patients are usually above 
the average both mentally and physically, and the syndrome 
occurs more commonly in those whose sympathetic system 
is highly developed and who are very active mentally. The 
onset of symptoms occurred in nearly one-third of the cases 
during the first decade; the persistence of symptoms until 
and through the sixth decadeis not uncommon. In diagnosis, 
the scratch method of testing shoul@ first be used, all doubt- 
ful reactions being checked by the intradermal method. 
Multiple sensitivity is the rule; all patients except one in 
the series were found sensitive to more than one protein. 
The authors add that migraine must be differentiated from 
functional headaches, trifacial neuralgia, myalgia, ordinary 
intoxication and infections, and from headaches due to 
pituitary dysfunction. As regards life and death, and also 
complications. the prognosis is good. Treatment should 
consist of thorough elimination of the foods and dusts to .- 
which the patient is found specifically sensitive. Vive 
illustrative cases are briefly described. 


305. Nervous Complications of Varicella. 

V. BorRA (Riv. di Clin. Ped., April, 1930, p. 273) reviews the 
literature and records two personal cases. ‘The first was 
that of a boy, aged 4 years, who developed acute cerebellar 
ataxia on the fourth day of disease; recovery ensued in 
about a month’s time. The second case was that of a girl, 
aged 8 years, who, after an attack of varicella accompanied 
by high fever of several days’ duration, developed en- 
cephalitis, manifested by left external strabismus and 
dilatation of the left pupil. The child also suffered from 
loss of memory and became emotional. Improvement began 
in a few weeks. 


Surgery. 


308. Spinal Cord Tumours, 
J. B. AYER (New England Journ.” of Med., August 14th, 
1930, p. 295) describes the symptoms and signs of tumours 
involving the spinal cord, as revealed by a retrospective 
study of 64 cases, 61 of which were found at operation and 
3 after death. The cases fall into four pathological groups: 
intramedullary tumours, probably all gliomata; meningiomas 
(neurofibroma and arachnoid fibroma); extradural haem. 
angiomas and sarcoma; and chondromas. The age and sex of 
the patients proved to be of no diagnostic value. While 5 
years was the age of the youngest patient 7 72 that of 
the oldest, the majority were in the prime of life. Though | 
the sexes as a whole were equally divided, males prepon- 
derated in the glioma group and females in the meningiomas, 
The dorsal cord was the tumour site in 36 cases and the 
cervical in 26, while in 2 cases the growth was diffuse. 
Ayer remarks that an intraspinal tumour may be as large 
as a robin’s egg before signs or symptoms are noted, but 
usually two sets of symptoms arise before this size is 
attained; sensory and motor disturbances develop in parts 
of the body innervated from below the site of the growth, 
Sensory symptoms are soon observed, aud early pain is 
usual. So-called root pain is undoubtedly caused by direct 
stimulation of one or more sensory nerve roots, and is an 
early, persistent, and localizing symptom in tumours growing 
from the sheath of a sensory nerve. Spinal pain, often 
severe, is of no localizing value. Areas of paraesthesia 
586 A 
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may indicate nerve-root irritation. Numbness is frequent 
below a tumour, and the level at which the numbness ceases 
and normal sensation begins should be defiued. Motor sym- 
ptoms are constant and often early; they usually consist 
of spasticity of the extremities due to cord compression. 
Spastic paraplegia suggests a dorsal tumour, quadriplegia 
a cervical one. Spasms, cramps, and attacks of trembling 
are frequent and troublesome. Paralysis with atrophy of 
arm muscles is of great localizing value. Constipation is 
almost universal, and bladder dysfunction is often early. 
Sigus of irritation or paralysis of the cervical sympathetic 
should always be looked for. In suspicious cases the spinal 
fluid should be examined, since there may thus be revealed an 
interruption of the fluid pathway in the subarachnoid space, 
and an increase in fluid protein. Spinal tumours must be 
differentiated from other tumours, tuberculosis, and osteo- 
myelitis, and from degenerative diseases of the cord, particu- 
larly multiple sclerosis, haematomyelia, and myelitis. The 
duration of symptoms preceding operation was as follows: 
in gliomas, 6 weeks to 6 years, average 26 months; in 
fibromas, 5 weeks to 7 years, average 24 months; im extra- 
dural tumours, 7 weeks to 1 year, average 8 months; and in 
chondromas, 3 months to 7 years, average 30 months. 


307. Surgical Treatment in Diabetes. 
A. T. BAZIN (Canadian Med, Assoc. Journ., August, 1930, 
p. 146) considers that with the discovery of insulin the opera- 
tive treatment of a properly controlled diabetic patient is 
associated with no higher mortality than that in the case of 
a non-diabetic. To demonstrate this, tables are given of 
221 cases of diabetes admitted to the Montreal General 
Hospital during 1929. The surgical cases numbered 87, and 
73 operations were performed, with only 2 deaths (2.74 per 
cent.); during the same period the total post-operative 
mortality was 2.41 percent, Routine blood sugar and urine 
analyses are imperative, especially the former. Certain 
surgical problems presented by this disease are discussed, 
the first one dealt with being what is termed the “ acute 
diabetic abdomen.” Two cases are recorded to illustrate 
this point. The differential diagnosis between this condition 
and that of acute abdominal lesions is as follows. With an 
acute abdominal lesion there may or may not be fever; pain, 
vomiting, and leucocytosis are present, aud the pain precedes 
the vomiting. In the diabetic acute abdomen there may be 
fever ; pain, vomiting, and a high leucocytosis are usually 
present, but the vomiting precedes the pain. Moreover, 
there is an indefinite diffuseness in the abdominal symptoms, 
and the general disturbance is out of proportion to the abdo- 
minal findings. Bazin thinks it safer to operate in such cases. 
The second problem considered is the influence of diabetes 
on healing and the resistance to infection. Many patients 
are discovered whose faulty healing or development of a 
low-grade skin infection depends on a disturbed carbohydrate 
metabolism. Small doses of insulin are useful in such con- 
ditions, and an illustrative case is cited. Thirdly, diabetic 


gangrene of the foot is discussed, and two varieties are | 


defined. In one group the active etiological factor is infec- 
tion, treatment comprising both the diabetes and the infection. 
In the second this factor is cireulatory (capillary blocking) ; 
here insulin is indicated, and Buerger’s teachings are impor- 
tant. Indications as to the correct site of amputation are 
given. Finally, Bazin discusses the influence of surgery on 
the development and evolution of diabetes. He maintains 
that in all cases of suspected biliary infection search should 
be made for pancreatic dysfunction; that such cases require 
not only cholecystectomy, but also routine drainage of the 
common duct. When this is performed the blood cholesterol 
falls rapidly to normal. It is admitted that a rise in blood 
cholesterol indicates obstructed biliary drainage, or, in the 
absence of obstruction, is an index of the progress of the 
diabetes. 


308. Acute Pancreatitis. 
E. L. ELtAson and J. P. NoRTH (Surg., Gynecol. and Obstet., 
August, 1930, p. 183) consider that acute pancreatitis is not 
a rare condition, and that its increasing frequency, high 
mortality of at least 50 per cent., unknown etiology, and 
high index of incorrect diagnosis, with the doubt about its 
proper treatment, render it important in the differential 
diagnosis of abdominal affections. Reported cases show 
slight preponderance in the female sex, with an almost 
uniform age distribution throughout the third to the sixth 
decade. Associated biliary disease was noted in two-thirds 
of the cases. The authors remark that although acute pan- 
creatitis may arise without any warning symptoms the great 
majority of cases must be regarded as extensions of pre- 
existing biliary tract infections such as chronic cholecystitis. 
In not more than one-third of the reported cases was a correct 
diagnosis made before operation, the protean manifestations 
simulating acute cholecystitis, intestinal obstruction, per- 
forated ulcer, and acute appendicitis; the true condition was 
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only revealed at operation by the peritoneal exudate mixed 
with blood, and the fat necrosis. Vomiting is a constant 
Symptom, and is marked in the fulminating hyperacute 
cases. In about 40 per cent. there is a pathognomonic Slate. 
grey cyanosis of grave prognostic significance; it ig limited 
to the upper portion of the body. An immediate laparotoy 
is considered to be the proper procedure by most Americay 
and European surgeons, though some Danish surgeons favour 
expectant treatment. From their experience the present 
authors advocate deferring the operation until after the acute 
phase, unless indications arise necessitating immediate inter. 
vention; the risk of early operation is increased by the in- 
cidental complications, but accuracy in diagnosis is essential 
to the adoption of expectant treatment. 


Therapeutics. 


339. Hot Baths in the Treatment of Multiple 
Sclerosis. 
MEHRTENS and Pouppirt have reported the results of employ. 
ing hyperpyrexia in various nervous diseases, and coneluded 
that neurosyphilis offers the most favourable field for such 
treatment, the benefit being as good as that obtained by 
malaria therapy. Kuhn and Steiner found a spirochaete jy 
some cases of multiple sclerosis, and more recently Chevasnt 
has described the detection of an extremely small organism, 
which is easily killed by heat, in the spinal fluid of patients 
with that malady. From these facts F. G. LINDEMULDER 
(Journ. Nerv. and Mental Dis., August, 1930, p. 154) deemed 
it reasonable to try recurrent elevations of temperature in 
multiple sclerosis, and he reports the effects of giving high 
temperature baths in twelve cases. The patients were all 
placed on high calorie diets and were weighed daily. Fowler's 
solution (5 minims three times a day) and elixir of iron, 
quinine, and strychnine (1 drachm three times a day) were 
administered during the series of baths. A bath was given 
every second day, and in some cases daily, up to a total of 
eleven, the patients being immersed up to the neck in a con- 
tinuous bath at 104° F. for ten minutes. The temperature 
was then raised to 110° F., and kept at this temperature for 
thirty minutes, after which a fall to 104 I’. was permitted; 
the bath was kept at this temperature for twenty minutes, 
the patient spending altogether one hour in the bath. The 
patient was then removed and wrapped in woollen blankets, 
remaining thus for two or three hours or until the mouth 
temperature was normal. The effects produced on the 
pulse, respiration, peripheral blood, and weight are described, 
Herpes simplex, which lasted five days, occurred in three 
cases, and was the most serious complication of the treat- 
ment; in female patients metrorrhagia was a common com- 


| plaint. Four patients showed decided improvement following 


the treatment, all becoming less ataxic; nystagmus dis- 
appeared in one, and a positive Babinski reaction in another, 
Two patients seemed to be considerably worse, while the 
remainder showed no special change in symptoms. Linde- 
mulder draws no definite conclusions, however, as to the 
therapeutic value of hot baths iu multiple sclerosis. 


310. Therapeutic Results in Essential Hypertension. 
BEING impressed by the numerous successes reported follow- 
ing the use of many different drugs and methods in the 
treatment of essential hypertension, D. AYMAN (Jowrn. Amer. 
Med, Assoc., July 26th, 1930, p. 246) has made an analysis of 
thirty-five articles dealing with the treatment of this con- 
dition. On the basis of these reports he concluded that tue 
symptoms are easily relieved, a more easy achievement than 
lowering the blood pressures, and that this symptomatic 
relief may be obtained by any of numerous drugs and methois. 
It is not probable that each of these drugs has a specific 
action, and it is more reasonable to believe that there is 
acommon and specific factor associated with their adminis- 
tration. This common element Ayman conceives to be ths 
enthusiastic giving or doing of something to the patient—that 
is, it is the treatment, regardless of its nature. To test 
this theory 40 hypertensive patients with active symptoms 
were treated as follows. A complete history of the existing 
symptoms was recorded and a physical examination was 
made, even though most of the patients had been in the 
clinic for months or years. Thus the patients were at ouce 
impressed with the new interest mauifested in them. Then, 
seriously and enthusiastically, 10 drops of dilute hyiro- 
chloric acid were prescribed to be taken in half a glass of watet 
fifteen minutes before meals, three times a day. This dru 
was selected because in drop dosage it certainly could not 
act with any specilic power in the treatment of hypertensiou, 
and yet in such dosage it possesses an impressive taste. 
Finally, the patients, all of whom were able to get about, 
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xed yere told to return at weekly intervals. Definite improve- | than in the daytime. (5) Cervical adenitis, where the a 
ant ment was obtained in 33 (82 per cent.) of the cases, Twocases | ‘‘tonsillar gland’’ and the cervical chain are chronically paws 
ute gre recorded which illustrate the usual effect of ‘‘treat- | enlarged. The authors would classify the febrile attacks : 
ato. - ment.” Ayman believes that the symptoms of essential | occurring in subjects of cervical adenitis under the heading 

ited hypertension may frequently be relieved by the suggestion | of “glandular fever.’ (6) Tonsillar mycosis, clinically | 
ny jnherent in any seriously and enthusiastically prescribed recognized by the presence of strongly adherent white Dak 
can drug or method, and that this is the probable explanation of | patches, originating from the crypts, and always recurring ; 
our many successes reported in the past. after local removal or cauterization. (7) Diphtheria carriers | 

eut should be treated by complete tonsillectomy when prolonged 
‘ute, 3t4. Collargol in Enteric Fever. medical treatment has failed to eradicate the Klebs-Loeffler 

7 NAGEOTTE: WILBOUCHEWITZ (Bull. Soc. de Péd. de Paris, | Paciilus from the fauces. The authors review briefly also 

ja April, 1930, p. 154) records fifteen cases of typhoid and para: the general indications for total tonsillectomy. Among the 

tial yphoid fevers in patients aged from 7 to 50, and treated by conditions associated with tonsillar sepsis, and sometimes 


the administration of collargol with beneficial results. The wre sets Aha kept stationary by tonsillectomy, are articular 
symptoms were attenuated in cach instance immediately i reine acute and chronic endocarditis, certain forms 
alter the treatment was started. Headache disappeared in | 0; 2D0rexia and dyspepsia, and appendicitis, the association 
afew days, there was no diarrhoea, and the general condition = Which with tonsillitis has been frequently noted in 
was much improved, ‘The drug was given partly in a watery ndividual cases. Nephritis is commonly a sequel of strepto- 
glution of 1 in 100 by the mouth in doses of 1 or 2 drachms coccal involvement of the tonsil, and where #. coli infection 
four or five times a day, and partly by inunction of ten to | f the urogenital tract exists it is frequently secondary to 
twenty minutes’ duration with an ointment containing 15 per | @@™age by streptococcal toxins of fanciai origiv, ‘The 
cout. of collargol silver, authors hold that there is some evidence that tonsillar sepsis 

' is a factor in the causation of goitre ; if sepsis exists tonsil- 


~ lectomy should be performed before the more radical opera- ; 
= tion of thyroidectomy is undertaken. Encouraging results 

= Laryngology and Otology. from tonsillectomy in cases of chorea have also been reported. 
e in 


ct 314, Chronic Suppuration in Malignant Disease of 
312. Otitis Media in Infancy. the Accessory Sinuses. 


a G, R1zzI (Arch. Ital. di Otol., Rhinol. e Laringol., June, 1930, | A. J. WRIGHT (Journ. of Laryngol, and Otol., August, 1930, 
_ p. 262) in the course of a year found 50 cases of purulent | p. 545) draws attention to the almost invariable association of 
ned otitis media on one or both sides among 192 necropsies on | chronic suppuration with malignant disease of the accessory 
iy children who had died within the first two years of life, the | nasal sinuses. This may be regarded as secondary to the 
igh suppuration in almost every case not being discovered until | growth, though it is possible that pre-existing chronic 
all alter death. In 356 cases there was a mixed bacterial flora, | suppuration is a causative factor in the production of the 
er’s but in 8 there was present only a single organism, which in | malignant change. Wright is convinced that this is the case, 
on Seases was the pneumococcus, while in 5 the pus was sterile. | and points out that a large number of cases of carcinoma 
oon Of the children, 30 were suffering | from acute respiratory | of the ear follow an old-standing chronic suppurative otitis, 
ven affections, 7 from diseases of nutrition or the blood, 6 from | He describes seven personally observed cases where the 


L of meningitis (other than the tuberculous form), 6 from | sequence of chronic suppuration followed by malignant 
tuberculosis, and 1 from septicaemia. Rizzi maintains that | changes is definitely established. In the first case a mass 


“7 suppurative otitis media is a very important factor in | of middle turbinate was removed from a nose which had 
tor broncho-pneumonia and meningitis, in which the primary been the site of extensive suppuration for many years. This 
ed: infection of the ear may be the true cause of death. As | specimen was reported ou by the pathologist as ‘“ pre- 
tes, regards diseases of nutrition, while it is impossible to be | carcinomatous.’’ The remaining six patients had long 


Che certain that infection of the ear is the chief cause of the | histories of chronic suppuration, which had persisted in 
child’s loss of weight, it is justifiable to suppose that a latent | spite of many operations, and was later discovered to be 


> in‘ection of the middle ear predisposes to a disorder of | malignant. O!d-standing suppuraetion, as is shown in these 
the nutrition or aggravates one already present. In tuberculous | cases, tends to mask the diagnosis of malignant change before 
ed, disease, on the other hand, the suppuration in the ear may | operation. Wright thinks that his experience emphasizes 
rea be regarded as a secondary process. the importance of making every effort to cure accessory sinus 
suppuration. 
ym- 313, Indications for Complete Tonsillectomy. : 
ing G. PORTMANN and J. LAPOUGE de et de d G 1 
lis- Ihinol., July 18th, 1930, p. 445) regard the operation of peas 
1er, complete eenalinedhennss as being only within the province Obstetrics an ynaeco ogy. pee 
the of specialists, but summarize indications for the operation PETA bonny 
\de- for the guidance of geveral practitioners who appear to favour 315. Treatment of Post-operative and Puerperal 
the the incomplete ‘*morcellement ’’ operation. ‘The indications _ Thrombophiebitis, 
detailed are as follows. (1) Recurrent attacks of acute | E, LEIBHOLZ (Miinch. med. Woch., June 13th, 1930, p. 1017) 
tonsillitis in children, especially when associated with | reports good results from the ambulatory treatment of phleb- 
enlargement of the cervical chain of glands and progressive | itis by plaster bandages. His method is as follows. The } 
impairment of health, and also recurrent attacks in adults, | affected parts, if still inflamed, are painted with 26 per cent. 
- notwithstanding that the tonsils may be small, or only | zine oxide in olive oil, or with ichthyol if the inflammation 
the consist of fragments left after ‘ morcellement,’’ (2) Intra- | has subsided. They are then covered with mull muslin, and 3a 
pr tonsillar abscess, bursting into the crypts or through the | next with a thin padding of cellulose bandage from the ball 
3 of surface. This condition is often not recognized till the actual | of the great toe as far up as necessary. ‘The most important ne 
ti bursting of the abscess, and gives rise to less pain than peri- | part is the plaster bandage ; this is impregnated with zine 
bue tousillar phlegmon. (3) Peritonsillar phlegmon, which is | and glue, and is applied under slight traction, so that it 
hau always likely to recur unless tonsillectomy is performed. | compresses lightly the padding and reaches from the ball of 
_ The authors do not agree with the procedure of tonsillectomy | the great toe to the border of the calf. For the knee,and 
ae in the acute stage as advocated by Barnes, Basavilbaso, | thigh a tubular tricot bandage is used, and attached to the : 
ific and Bilancioni, and emphasize the danger of a spreading | skin of the thigh with leucoplast. The outside layer is 
es streptococcal cellulitis. A condition of ‘ pseudo-peritonsillar | always mull muslin ; this prevents stretching and provides 
_ phlegmon’’? sometimes leads to diagnostic error. This | resistance to changes in size, which is au important factor 
the originates from abscess formation between the anterior pillar | in healing. ‘This treatment may be begun after fomentations 
eo and the ascending ramus of the mandible; it is of dental | and rest in bed, or immediately on the onset of an acute 
pest origin, and most usually due to an infected wisdom tooth. | inflammation, or when the condition is not improving under 
aa (4) Chronic tonsillitis, associated with infected crypts, and fomentation treatment; it is specially indicated in the case 
ing either sclerosis or hypertrophy of the tonsil. The main | of patients who are otherwise ready to get up. The au hor 
oa symptoms are fetor of the breath, otaigia, and ‘tonsillar | states that hé has treated 185 cases of phlebitis of the 
a cough.’ With regard to the last-named, it is stated that the | saphenous veins very successfully. ‘There was no case of 
uce usual cough reflex area is situated below the glottis, but | embolism; pain had ceased not later than the third day, and 
— when a source of chronic irritation, in the form of a septic | acute inflammation by the fifth. A few patients were kept 
ro tonsil, exists in the very sensitive neighbourhood of the | in bed for as long as a week, but many went back to work 
Lee faucial pillars, a new reflex area is established above the | at this time. He then turned to surgical phlebitis (post- 
rus glottis. ‘Ihe type of cough varies in infants and adolescents | operative, puerperal, or caused by tumour growth), and 
not and in adults; in the first two it is dry, paroxysmal, some- | treated 50 cases; one of these was associated with a small 
Olly times “barking ” and often nocturnal ; in the second it is | pulmonary embolism, but a good recovery ensued, In 33 cases 
ste, isolated and often alternating with rasping clearances of the | the saphenous vein was affected ; six of these paticnts had 
ub, throat, Moreover, it tends ‘to be less troublesome by night — complications such as mastitis, which kept them longer in bed; 
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the remainder got up as a rule on the sixth or seventh day, 
and were discharged from hospital on the eleventh or twelfth. 
One case of phlegmasia alba dolens was treated with success, 
and 12 cases of phlebitis of the femoral vein, but not quite so 
favourably, the pain being more obstinate and there being 
more tendency to oedema, so that the average duration of 
treatment was 29.4 days. The average duration of treatment 
for all surgical cases was: 7 days raised limb and fomenta- 
tions; 3.5 days of bed with plaster handage on ; and 6 days 
up in hospital; altogether 16.5 days. Comparing these 
figures with those treated by the classical method, Leibholz 
claims for his method a saving of 60 per cent. days as regards 
hospital beds. 


316, Trichomonas vaginalis as a Cause of Yaginitis. 
ALTHOUGH only scant mention has been made of Trichomonas 
vaginalis as a pathogenic organism until recent years, H. D. 
FURNISS (Amer. Journ. Odstet. and Gynecol., July, 1930, p. 93) 
believes that, with the exception of gonorrhoea, most leucor- 
rhoeas are due to this organism, especially where the dis- 
charge is the result of inflammation of the vagina. Only 
rarely has this parasite been found in the cervix, since the 
alkaline secretion is inimical to it. Although his report deals 
only with thirty-five cases, Furniss states that he has seen 
many more. Age appears to be of no significance, the ages 
of the patients ranging from 12 to 60. The history indicated 
that six started @uring pregnancy. Of the patients, 24 were 
married and 11 single, of whom 3 were undoubtedly virgins. 
Three patients were known to have had gonorrhoea, and one 
had the double infection at the time of the first examination. 
The duration of the disease was from one week to eleven 
years, the majority being of a few months’ duration. The 
onset was usually acute. Some had only slight discharge and 
moderate irritation, while in others there was profuse dis- 
charge with vulval inflamimation; at times there was super- 
ficial ulceration in the vagina. Three patients had marked 
dyspareunia. The best treatment was found to be a simple 
1 in 4,000 bichloride of mercury douche, given twice a day 
for the first week, and later once daily. The douching should 
be continued during menstruation, at a temperature of 100°F, 
Only occasionally was a weaker solution necessary, and in 
no instance was there any evidence of mercurial poisoning. 
Furniss states that the relief of symptoms is prompt; the 
organisms disappear quickly in from three to five days; 
reinfection is rare, and, should it occur, relief can be again 
brought about. 


317. Symptomless Rupture of the Pregnant Uterus. 

W. R. PAYNE (Med. Jowrn. and Record, July 16th, 1930, p. 57) 
reports a case of symptomless rupture of the pregnant uterus 
ina woman, aged 25, who had had Caesarean section performed 
a year previously through a supra-umbilical incision, the 
uterus having been incised posteriorly through the fundus. 
The pregnancy now reported was carefully watched, and 
within two weeks of term a low midline incision was made 
under spinal anaesthesia and the child delivered through a 
lower segment two-flap transverse type of section. After 
closure the uterus was rotated forward and the fundus 
examined, when a perforation admitting the index finger 
was found at the uppermost angle of the old scar. This 
appeared to be an old tear, since a sacculation the size of a 
small egg had formed over the opening as if the membranes 
had protruded through. As there was no sign of infection 
the old scar was excised, and the patient made an unevent- 
ful recovery. There had been no complaint of pain at any 
time before the operation, but on close questioning afterwards 
the patient described a slight intermittent twinging pain over 
the fundus for some days; if was at no time severe enough 
to cause her to seek advice. The author concludes that the 
case shows the necessity for careful observation in dealing 
with a pregnant woman who has had a Caesarean section, 
since perforation of an old scar may be slow and practically 
sy mptomless. 


318. Intussusception of the Fallopian Tube. 
A. PISTUDDI (dun. di Ostet. e Ginecol., May, 1930, p. 510) 
describes one personal case and refers to another one of 
intussusception affecting the Fallopian tube. In his case 
subtotal hysterectomy was performed for uterine myoma in 
a woman, aged 45, who had had painful menstruation since a 
febrile abortion fifteen years previously and menorrhagia 
for three years. One centimetre of the left Fallopian tube 
exhibited an invagination, the distal portion of the ampullary 
extremity being infolded in the proximal portion. The intus- 
susception was chronically fixed, and microscopically there 
were distinct signs of old-standing inflammation. In the 
other case, described by GOGOBERIDSE (Zentralbl. J. Gyndak., 
1929, No. 35), an intussusception was observed in a tube which 
was the site of a freshly ruptured tubal pregnancy. 
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319. A Special Medium for Isolating Streptococcus 

epidemicus, 
I. Pinot, B. HALLMAN, and D. J. DAVIS (Journ. Amer, Med, 
Assoc., July 26th, 1930, p. 264) describe a culture medium 
which strikingly brings out characteristic colonies of the 
Streptococcus epidemicus of septic throat. .To a 2 per cent 
meat infusion agar (pH 7.2) defibrinated human blood and 
ascitic fluid are added in proportions of 0.5 c.cm. of blood 
and 2 c.cm. of ascitic fluid to 10c.cm. of agar. his mixture 
is inoculated with the material under investigation ang 
poured into Petri dishes. The best results are obtaineg 
when one or two dilutions are made; the colonies appear 
discrete, and not too crowded. Ascitic fluid with a specific 
gravity of 1.01 to 1.016 from five different patients gaye 
uniform results; horse serum may be used, but is said to be 
less satisfactory. Defibrinated blood of the sheep or horse 
may be substituted for human blood. The minimum propor. 
tion of ascitic fluid that will bring out the large colonies jg 
1 c.cm. of fluid to 10 c.cm. of agar. On this medium jy 
poured plates, Streptococcus epidemicus forms in the deeper 
parts as elliptical or thin lens-shaped colonies surrounded 
by a clear zone of haemolysis. On the surface the coloniey 
become very large; at first they are moist, transparent, and 
biconvex, but later they flatten out, grow more opaque and 
grey, and become wrinkled and dry in the centre. On the 
bottom of the plate the colonies spread out to form a large 
grey colony, which is homogeneous except for a small opaque 
nucleus. In deep tubes similar elliptical colonies appear in 
the interior of the medium; on the sides of the tube the 
colonies spread out to form large, thin grey patches. On the 
same medium the ordinary haemolytic streptococci and those 
of scarlet fever and erysipelas form small biconvex colonies 
that may become flat. From the plates containing Strepto. 
coccus epidemicus moist preparations of the colonies in indian 
ink reveal distinctly encapsulated streptococci, an additional 
distinction between these and other haemolytic streptococci, 
This medium has led to the ready recognition of human 
carriers and of inter-epidemic or sporadic infections by thig 
organism, 


320. The Blood Picture in Scarlet Fever. 

J. CHALIER, G. PALLOT, and ROMAN- MONNIER (Jowrn. de Méd, 
de Lyon, June 5th, 1930, p. 553) examined the blood of forty 
scarlet fever patients. During the first four or five days the 
examination was made daily, in the following week three 
times, and twice in the week after that, so that 12 tol6 
examinations were made on each case. They conclude 
that leucocytosis is constant throughout the disease, ranging 
usually from 12,000 to 22,000 per c.mm. Neutrophil leuco- 
cytosis is an early manifestation which is transient and 
keeps within moderate limits. The initial diminution of 
the mononuclears affects the lymphocytes only, the moderate- 
sized mononuclears being normal in number or in exeess. 
There is a definite cosinophilia of 6 to 10 per cent., which, as 
a rule, is more marked during the period of invasion and 
eruption, but does not disappear at once, and the present 
authors have known it persist for at least twenty-five days. 
The characters of the eosinophilia may help in the diagnosis 
of scarlet fever from scarlatiniform eruptions in diphtheria 
patients due to serum; in them the eosinophilia is inconstant, 
less marked, and very transient. 


321. Etiology of Mexican Typhus Fever. 

M. R. CASTANEDA (Journ. Exper. Med., August Ist, 1930, 
p. 195) diseusses the etiological significance of the small 
Rickettsia-like bodies described in the scrotal swellings by 
Mooser. In a series of experiments on guinea-pigs the 
present author has demonstrated that a scrotal swelling can 
appear in guinea-pigs directly inoculated from a human case 
of Mexican typhus fever. In certain strains obtained from 
different patients a number of generations of guinea-pigs may 
show absolutely no scrotal swelling, but this may reappeat 
in subsequent animals, suggesting, though not absolutely 
proving, that the scrotal swelling is an integral part of the 
disease and not due to an incidental accompanying organism. 
If the latter hypothesis was correct, moreover, the organisms 
that caused the scrotal swelling might be expected to dis 
appear during the negative generations. An attack of typhus 
fever sustained by a guinea-pig without scrotal swelling 
protects against the swelling upon subsequent inoculation, 
even when a Strain is employed which produces this swelling 
with considerable regularity. Louse passage increases the 
capacity of a strain to originate the scrotal lesion, probably 
beeause of the considerable accumulation of Rickettsia i 
the louse. Castaneda believes that his experiments tend @ 
prove that the swelling is a part of the disease and thas the 
Rickettsia-like organisms have etiological siguilicance. 
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Medicine. 


322. Prognosis and Medical Treatment of Ulcerative 
Colitis. 


' Pp. BAYER (Journ. Med. Assoc. of South Africa, July 26th, 1930, 


407) has investigated 20 cases of ulcerative colitis, and 
analysed them from the standpoint of prognosis and treat- 
ment. No patients suffering from colitis of specific (for 
example, bacillary) origin, or secondary to constitutional 
disease such as chronic nephritis, were included. A review 
of the author’s cases yielded no indication of any definite 
etiological factor. Most of the cases were of the severe type, 
and there was a mortality of 25 per cent., but two-thirds of 
the patients were either cured or definitely improved. These 
indications of the seriousness of the disease are in accord 
with statistics obtained by other workers for similar series 
ofcases. Twelve of the patients were submitted to appendi- 
costomy, two-thirds of them being either benefited or cured; 
jn several instances this operation marked definitely the 
turning-point towards recovery. The author considers that 
medical treatment should be given a thorough trial in every 
case. The patient is kept in bed, and septic foci, if discovered, 
are treated. Vitamins, fats, and fruit are added to the usual 
lactofarinaceous diet, but raw fruit and green vegetables are 
notgiven. Pulv. ipecac. co. in 5-grain doses may be adminis- 
tered after every motion. Rectal medication was followed 
by the best results when albargin, tannic acid, and weak 
flavine or permanganate solutions were used for the lavage, 
which was administered in the knee-elbow position. It was 
found that these and various specific measures, such as 
the employment of serums and vaccines, were equally in- 
effective in acute fulminating cases, and in chronic cases 
with repeated acute exacerbations; for these patients 
appendicostomy, or occasionally caecostomy, was performed, 
When surgical intervention was decided upon an operation 
was arranged without delay. A primary blood transfusion 
gave good results in some patients. 


323. Typhoid Fever due to Ice-cream. 

J. DURICH (Rev. Med. de Barcelona, June, 1930, p. 512) records 
an outbreak of 287 cases of typhoid fever, with 18 deaths, 
which occurred between July 20th and October 30th, 1928, at 
Santa Margarita, Balearic Islands, which has a population of 
about 4,000 inhabitants ; 149 were females and 138 males. 
The ages ranged from under 1 year to over75. The source of 
the outbreak appeared to be the consumption of ice-cream, 
which had probably been infected by the water used in its 
preparation or by a carrier. In a large proportion of cases— 
certainly over 50—the consumption of the ice-cream was 
immediately followed by manifestations of gastro-enteritis, 
the enteric symptoms developing later. Oral administration 
of vaccine was triedin 403 persons, of whom 51 had consumed 
the contaminated ice-cream; of these, 6 contracted typhoid 
fever. Of the remaining 352, 189 had been exposed to infec- 
tion by close contact with the typhoid patients, and of these 
7 (of whom 2 had received insufficient doses) contracted 
typhoid. With a few exceptions, the attacks among the 
inoculated were mild and there were no deaths. On the other 
hand, of 261 non-inoculated persons who partook of the 
infected ice-cream, 170 contracted the disease and 18 died. 


324, Auscultation of the Arteries of. the Neck. 
A. LANDAU and J. HELD (Arch. des Mal. du Coeur, August, 
1930, p. 497) believe that auscultation of the common carotid 
and subclavian arteries iu certain cases of aortic disease may 
supply information which is not gained by auscultation at the 
usual areas. The examination is made immediately internal 
or external to the sternal origin of the sterno-mastoid muscle, 
and just below the junction of the inner and middle thirds of 
the clavicle. In normal individuals, by light pressure of 
the stethoscope, a systolic sound is heard, followed by one 
corresponding to closure of the aortic valves. The sounds are 
loudest in the right carotid, fainter in the left, and weaker 
still in the subclavian arteries. In aortic incompetence a 
systolic murmur is well heard at these areas, but the d iastolic 
sound is very faint; when there is stenosis of the aortic orifice 
the systolic sound is prolonged, while the second is imper- 
ceptible, asattheaorticarea. Auscultation at the precordium 
in aortic atheroma and in hypertension may be hampered 
by poor conduction through the chest wall, but at the right 
carotid may be heard a systolic murmur, or aloud and ringing 
second sound. Similar signs are discoverable in syphilitic 
aortitis generally, but in a certain proportion of these cases 


they are best heard in the vessels on the left side of the neck, 
particularly in the left subclavian artery. In the latter group 
palpation of the arteries and comparative blood-pressure 
measurements sometimes show a reduction in force of the 
pulsations on the left side. In these cases there is probably 
& narrowing of the orifice of the left subclavian artery. Occa- 
sionally this sign is heard in the left subclavian artery, but 
no disparity in the blood-pressure measurements on the two 
sides is found; in these circumstances there is probably a 
lesion of the arch of the aorta in the neighbourhood of the 
orifice of the left subclavian artery. 


325. Prognosis in Pleurisy with Effusion. 

F. W. GAARDE (Journ. Amer. Med. Assoc., J uly 26th, 1930, 
p. 249) considers that the frequency with which pleural 
adhesions are found at necropsies, and accidentally by 
radiological examinations, would indicate that the milder 
form of pleurisy is common. Undoubtedly patients often 
recover without the diagnosis of pleurisy having been made, 
The etiology is generally considered to be tuberculous, and, 
although the condition is termed primary pleurisy, it may 
be metastatic from a tuberculous process which cannot be 
found, or perhaps from au old quiescent lesion. A study 
of 126 cases of idiopathic pleurisy was made for the purpose 
of ascertaining, if possible, the factors which influcnce 
prognosis. The disease was found to occur more frequently 
in the second and third decades, although the incidence of 
death was not out of proportion to that in other decades. 
Tables are given of the incidence by decades, of the state 
of health and length of life after onset, and of the results 
of guinea-pig inoculations. It would seem that, ifa patient 
survives the original acute attack of pleurisy with effusion 

there is a good chance of complete recovery. If he gur. 
vives the first three years, and particularly the first five, 
his chances of complete recovery are excellent. Positive 
results of guinea-pig inoculations render the prognosis more 
grave. Gaarde thinks it is clear that idiopathic pleurisy 
with effusion should be considered as tuberculous, and that 
the patient should have his life rigidly regulated for some 
months, be kept at rest, and be treated by the methods 
applicable in tuberculosis. If this is done, and the patient 
is not permitted to return to work as soon as he has 
recovered from the acute symptoms, the prognosis will be 
much more favourable. 


Surgery. 


326. Air Embolism during Laminectomy. 
8. P. FEDOROFF and A. 8. WISCHNEWSKY (Zentralbl. f. Chir., 
August 23rd, 1930, p. 2098) have on three occasious observed 
air embolism during laminectomies while cutting through 
the vertebral arch, the operation being in each case between 
the third and fifth dorsal vertebrae. They state that a vein 
is seen to bieed, bubbles of air are observed, a shrill murmur 
is heard, and cyanosis and dyspnoea follow. ‘T'wo patients 
died almost immediately; in the third case the vein was 
plugged at once with muscle, and the patient lived. The 
danger zone is said to be on the right side, where the inter- , 
vertebral veins, collecting blood from the anterior vertebral 
plexus, join the intercostal veins and run into the vena azygos. 


' In the intervertebral foramina, at the base of the vertebral 


arch, there is little tendency for the veius to collapse, since 
they are held by periosteum. The negative pressure in the 
upper part of the vena azygos is especially high, and in the 
region of the third to fifth dorsal vertebrae the path to the 
superior vena cava is broad and direct. Tue authors suggest 
that special care should be taken in operations in this area 
while cutting through the vertebral arch. The periosteum, 
and with it the veins, should first be stripped from the bone. 
At the earliest sign of venous bleeding a piece of muscle 
should at once be used to plug the damaged vessel. Local 
anaesthesia is advised, so that the patient may, if necessary, 
be instructed to stop breathing until the danger is over. 


327. Parathyroid Excess and Deficiency. 
O. LANZ (Deut. Zeit. f. Chir., July, 1930, p. 378) describes a 
moribund case of post-operative tetany in which relief 
followed the ingestion of raw parathyroid glands from horses 
and sheep; cure was obtained by the implantation in the 
muscles of the abdominal wall of a fresh parathyroid gland 
removed from another patient by thyroidectomy. Lanz also 
reports a bed-ridden case of fibrocystic disease of some years’ 
6264 
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duration with an ununited spontaneous fracture of the femur, 
from which, at Professor Snapper’s suggestion, he removed 
a nodule from the thyroid gland; this was found to be an 
adenoma of the parathyroid. The blood calcium percentage, 
which had been as high as 21.6 mg., fell in the course of 
twenty-four hours to 14.5, after five days to 8.5, and in three 
weeks to 6.6 mg. Though the local symptoms of pain and 
tenderness rapidly diminished after the operation the patient 
soon developed marked restlessness and irritability. He was 
treated by subcutaneous injections of parathormone and intra- 
veuous injections of a caicium preparation until the blood 
calcium had been raised to 9.04 mg. per cent., and the calcium 
excreted daily in the urine, which was 400 mg. before the 
operation, had been reduced to one-tenth of that amount. 
Six months after the operation the fracture had united and 
the patient was able to get about on sticks; six months 
later 2-ray examination showed that the.bones had become 
re-calcified, and.the case was not only clinically but radio- 
graphically detinitely cured. 


328, Tuberculosis of the Tongue, 
R. D'AuNoy and J. W. MILLER (Journ. Amer. Med. Assoc., 
July 12th, 1930, p. 97) believe that lingual tuberculosis is 
rare; only 334 cases haviug been recorded before March, 
1929. ‘I'he lesion is. usually associated with tuberculosis in 
other organs, generally in the lungs; primary lingual tuber- 
culosis is probably very unusual, Diaguosis may be difficult; 
the appearance may resembie gumma or epithelioma, but 
these may be excluded by histological examination and by 
a negative Wassermann reaction. ‘he authors report three 
cases, all the patients being men, aged 54, 36, and 51 years 
respectively, and having sigus of pulmonary tuberculosis. 
In two cases extensive excision of the ulcer resulted in 
apparent cure of the lingual lesion, The prognosis in these 
cases is said to be baa, although three authors state that 
even in fairly advanced cases favourable response may 


follow tuberculin therapy. 


329. Painful Abdominal Scars, 

F. W. BANCROFT (Arch. of Surg., August, 1930, p. 289) con- 
siders that the post-operative pain and soreness in abdominal 
scars may be due to neuromas rather than to post-operative 
adhesions or neurasthenia. Four cases are reported in which 
the symptoms were due to neuroma or traumatic neuritis of 
the lower thoracic nerves. ‘Tne diagnosis was based on the 
following facts: in three cases the injection of procaine 
hydrochloride into the fascia of the right rectus muscle 
relieved the pain for a time; while in three cases symptoms 
were relieved by excision of all the scar tissue. Post- 
operative pain in abdominal scars can be compared with the 
peripheral pain in amputation stumps, which has been shown 
by microscopical examination to be due to neuroma. ‘The 
author considers that incision through the right rectus muscle 
should never be made, since a high percentage of hernias, 
weak wounds, and nerve injuries follow this incision. In 
each of the four cases reported, pain in the scar had followed 
au operation in which a right rectus incision had been made. 
Kammerer’s incision is advocated; the McBurney and low 
Piannenstiel incisions are described as being well planned 
to avoid nerve trauma. Ligaturing a biood vessel with its 
accompanying nerve, or the mass tying of vessels in the 
vicinity of nerves, should be avoided, 


Therapeutics. 


£30. Treatment of Sea-sickness, 
P. Voat-MO6LLER (Ugeskrift for Laeger, July 17th, 1930, p. 700) 
has studied the problem of sea-sickness during twenty-four 
crossings of the Atlantic in 1928 and 1929. He found that 
more than three-quarters of his patients were women, whose 
sea-sickness was wore severe and protracted, as a rule, than 
that of the male patients. The best purely mechanical 
device proved to be keeping them as near to the centre of the 
ship as possible, since at this point the movements of the 
ship were less than anywhere else. The drugs tested were 
morphine, veronal and its derivatives, bromine salts, adrena- 
line, cocaine (used as a local anaesthetic for the stomach), 
strychuine, camphor, caffeine, chloretone, benzyl-benzoate, 
sodium nitrite, and atropine. Neither the severity nor the 
duration of the sea-sickness was influenced by any of the 
drugs in this list when they were swallowed; even atropine 
by the mouth proved quite ineffective, though it had some 
elfect when given by subcutaneous injection. The combina- 
tion found most successful was a 0.1 per cent. solution of 
atropinve sulphate with a 0.1 per cent. solution of scopolamine 
browide, given subcutaneously or in suppositories. The dose 
of the atropine was from 0.5 to 1.25 mg., and that of the 


626 B 


scopolamine from 0.25 to 0.5 mg.; no ill effects other than 
slight dryness of the mouth, easily relieved by water, werg 
observed. Even when the temperature of the air was tropical 
there were no discomforts from interference with the secre. 
tion of sweat. Although the results of this treatment were 
described as amazingly good, the effects of a single injection 
or suppository were not necessarily immediate, but after 
three or four injections, distributed over a couple of days, 
most of the patients could leave their berths and felt well, 
In severe cases the average duration of the sea-sickness wag 
reduced by three days by this treatment. In many caseg 
only one or two injections or suppositories were necessary in 
order to restore the patients to a complete sense of well-being, 
even though the sea remained rough. 


331. Traatment of Essential Hypertension, 
R. S. PALMER (New England Journ. Med., July 31st, 1930, 
p. 208) reviews the recent literature on the treatment of 
essential hypertension, and enumerates the various measures 
that have been recommended in this affection. He suggests 
that the following criteria may be useful in estimating the 
hypotensive action of any given remedy. Each observation 
shall consist of at least ten successive determinations of the 
systolic and diastolic pressures at one-minute intervals, the 
same type of instrument being used at each observation with 
the patient in the same position. Thisinvestigation shouldbe 
carried out, when possible, on ambulatory patients, exposed 
to the usual daily occurrences. ‘T'wo, or preferably more, 
weekly observations should be made before starting treat- 
ment. The securing of preliminary rest is optional. A fallin 
the average of the ten readings at successive visits should be 
demonstrable after a period allowed for the full effect of the 
treatment, and this effect should be maintained at two or 
more further observations. The patient should remain under 
treatment for four to six weeks, when it should be stopped 
and a rise in blood pressure be shown after ample time hag 
been allowed for the effect of the procedure to have abated, 
Finally, a second hypotensive effect of the treatment should 
again be demonstrable. In the absence of specific measures, 
the guiding principles in the treatment of hypertension are: 
diminution to a minimum of nervous strain and responsibility ; 
reduction of over-weight in the obese; and special care in the 
early recognition of the disease in those with a cardiovascular 
family history, with an attempt to control its progress. Certain 
patients will respond to a well-ordered hygienic regimen of 
limited responsibility, daily rest periods, and mild exercise. 
This should be instituted in all cases, with the addition of 
mild sedatives such as potassium sulphocyanate, or the ad- 
ministration of antispasmodic drugs such as the nitrites or 
theobromine compounds. Balneotherapy may be tried in an 
institution or regular warm baths in the home of the patient. 


332. Actinotherapy in Whooping-cough., 

G. BARRAUD (Journ. de Méd. de Paris, July 2nd, 1930, p. 577) 
states that though some foreign observers maintain that 
ultra-violet rays do not produce any satisfactory result 
in whooping-cough, French are of the 
opinion that they may be of value, not. by shortening the 
duration of the disease, but rendering the attack very mild 
and avoiding complications and sequelae. ‘The technique 
isas follows. The irradiation is concentrated on the thorax 
at a distance of 80 cm., and the treatment should last ten 
minutes. The applications should be made every other day, 
and the duration should be increased ten minutes each time, 
an erythema dose being used. In 33 cases so treated 27 
recovered rapidly, 3 showed some improvement, and 3 no 
change. If recovery does not ensue after the sixth applica- 
tion there is no need to continue the treatment, but in 
severe caseS aS many as twelve applications may be em- 
ployed to improve the general condition, especially if there 
is a tendency to tuberculosis. The conditions for success 
are, first, that the treatment should be started early; secondly, 
that the doses should be sufficiently strong; and, thirdly, that 
the application should be applied at frequent intervals (every 
two days). 


333. Treatment of Tetanus, 
A. E. PATERSON (Med. Journ. of Australia, June 28th, 1930, 
p. 832) records his observations on the treatment of 26 
children, aged from 4 to 11 years, and suffering from tetanus; 
19 recovered and 7 died. On admission 100,000 units of serum 
were injected intravenously under an anaesthetic and 40,000 
intramuscularly. The intravenous injection was repeated 
in twelve hours’ time, and then at intervals of twenty-four 
hours. ‘The intramuscular injections were given every four 
hours, the amount being gradually lessened. As convales- 
cence approached, the interval between each injection was 
lengthened, 
which recovered ranged from 120,000 to 1,970,000. 


The total number of units given in the cases 
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334. An Infantile Asthmatic Syndrome, 
H,..JUMON (Presse Med., August 23rd, 1930, p. 1138) discusses 
the syndrome of asthma, skin eruptions, and hepatic deficiency 
appearing in infancy and childhood up to the age of 6. These 
signs are first recognizable in the early months of life; they 
frequently though not invariably coexist, develop by a series 
of bouts, are generally found in cases of what the author 
terms a ‘‘neuro-arthritic’’ diathesis, and tend to spontaneous 
cure at the age of 8 to 10 or at puberty. Cure may, however, 
be hastened by treatment. Infantile asthma, occurring 
typically in the age period up to 6 years, is a paroxysmal 
dyspnoea, catarrhal in nature. There may be attacks of 
capillary bronchitis with pyrexia; the prognosis is good, 
recovery being by crisis or lysis in 24 to 48 hours. Mild cases 
take the form of an apyrexial bronchitis. In older children 
the asthma is generally of the adult type, appearing pre- 


cociously, being spasmodic in character; it has'no association | 


with cutaneous or hepatic manifestations, and no tendency 
toa natural cure, being often due to some discoverable cause. 
Psendo-asthmas are due to local conditions in the nose or 
mediastinum, or to generai causes, such as disease of the 
heart or kidney. The association with asthma is definite in 
eases Of pruritus with secondary eczema or lichen and of 
Hebra’s prurigo of the French type; it is doubtful in the true 
rurigo of Hebra, and rare in simple prurigo or strophulus 
—a transitional form -between simple prurigo and tiu> urti- 
catia. Hepatic manifestations may take the form of cyclic 
yomiting with acetonaemia. More characteristically there 
is, in association with the asthma and the skin lesion, slight 
pyrexia, anorexia, nausea, coated tongue, constipation, head- 
aches, fatigue, weakness, and acetonuria. In general these 
children are thin and pale, with a dry skin. 


335. Treatment of Constipation in Children. 

R. M. SMITH and H. E. GALLUP (New England Journ. Med., 
April 24th, 1930, p. 802) discuss constipation in children and 
its treatment by a residue-free diet. They find that the 
condition may be overcome in a considerable proportion of 
cases by prescribing foods with high roughage and residue 
content, as, for example, the cellulose from vegetables and 
the husks of fruits and cereals, combined with mineral oil 
and a laxative or agar-agar. Many children, however, 
especially with long-standing constipation and pronounced 
symptoms of pain, vomiting, faulty posture, and malnutvri- 
tion, do not respond to such a line of treatment. In these 
the constipation is due to the disturbed function of the 
distended colon; this condition tends to become worse upon 
acellulose residue diet, which increases the bulk of material 
retained as hard masses or adherent to the mucous mem- 
brane. In such cases the aim is to reduce the faecal residue 
toa minimum, and to empty the colon completely by ex- 
cluding all roughage from the diet. Vegetables, cereals, and 
fruit must be strained through a fine sieve, and coarse bread 
avoided. By administering mineral oil in half to one tea- 
spoonful doses after each meal three times a day the passage 
of the faecal mass within the colon is facilitated, and two 
to four teaspoonfuls of castor oil at bedtime once a week 
may assist. During the first few weeks simple enemata, 
given cautiously so as not to distend the colon, may be 
necessary. Improvement begins in most cases within a few 
weeks, and the enemata should be abandoned as soon as 
possible, the intervals between the doses of castor oil 
lengthened, and the amount of mineral oil gradually 
reduced. When the cure is accomplished the condition 
of the colon should be ascertained by a barium enema, 
followed by another after a full diet has been continued 
for some time in order to determine whether the improve- 
ment is maintained. 


336. Latent Scurvy in Schoo! Children. 

DEFICIENCY of vitamins in the diet may entail unsuspected 
dangers, and F. HAHN (Med. Welt, May 10th, 1930, p. 664) 
commends Ludolf Breuer for defining the initial symptoms 
of threatening scurvy: (1) easy fatigue and distaste for 
work; (2) loss of appetite, or, on the other hand, the appetite 
persisting even after meals; (3) painful shins or joints; 
(4) bleeding from the gums and the scurvy rash (rare); and 
5) petechiae (often misunderstood and treated with sulphur) 
and other haemorrhages. Haln states that pains in the 
shins and bleeding gums are frequently seen in children’s 
clinics from March to May. After examining 300 family food 
consumption lists from Hamburg, he concludes that many 
families consume an inadequate quantity of antiscorbutic 
foods in spring unless they have gardens. Deficiency of 
vitamins lowers the power of resisting infection, and he 
attributes to this cause the fact that infleenza occurs moré 
frequently in spring than in autumn. This vitamin deficiency 
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in spring also explains why the monthly Hamburg death 
rate, highest in the cold of Pecentber, has 
maximum, hardly lower, in March, while this second 
maximum is certainly less noticeable in rural districts. 
Some German hospitals and sanatoriums have increased the 
vitamin content in their dietaries, and find that they can now 
more quickly cure their spring patients, always slow as a 
class to recover. To avoid vitamin deficiency fresh fruit is 
a desideratum, and children should take cod-liver oil daily 
during the four months of winter. He doubts whether ail 
advertised preparations of vitamins are effective, and also 
harmless ; one such preparation which is extensively ad- 
vertised in Germany is thought to cause arterio-sclerosis, 
even if given in quite small doses. If the water-soluble 
vitamin C is deficient scurvy occurs, but if the fat-soluble 
vitamin A is lacking xerophthalmia then appears, being 
shown in the early stage by redness and itching of the con- 
junctivae. This eye condition is said to be common in the 
schools about April, and is apt to be mistakenly aseribed to 
ophthalmic strain consequent on the children preparing for 
their examinations. 


Obstetrics and Gynaecology. 


337. Low Cervical Caesarean Section. 

TRACING the development of low Caesarean section from its 
inception in 1805, C. W. SEwaLL (New England Journ, Med., 
August 21st, 1930, p. 356) states that the present opera- 
tion, while technically more difficult to perform than the 
classical one, is simple and direct. It is relatively much 
safer, diminishing the maternal risk. approximately to 1 per 
cent., as compared with 4 per cent. for other methods, and 
because of the lessened risks it possesses a broader field of 
application than high operations, There are many advantages 
in this method. In contracted pelves it is possible to allow a 
more thorough trial labour, witha subsequent abdominal 

tion if necessary. Vaginal examination is not so fraught with 
risk as in the case of intraperitoneal operations. Placenta 
praevia, uterine rupture, pelvic or uterine tumours, eclampsia, 
and accidental placental detachment are easily and success- 
fully handled by the low route. Local instead of general 
anaesthesia can be readily employed. The operative field is 
practically in the pelvis and lower abdomen, and the uterine 
wound is extraperitoneal. The cervix being relatively non- 
contractile and less vascular than the uterine body, healing 
is more rapid and complete, there is less haemorrhage, and 
less danger of uterine rupture in subsequent pregnancies. 
The only disadvantage of this operation is the apparently 
greater number of neo-natal intracranial haemorrhages result- 
ing from it. ‘These haemorrhages seem to occur more often 
in cases where there has been no labour, and Sewall suggests 
that a certain amount of labour may be beneficial, Some 
useful points in operative technique are given, and the 
following suggestions are made. When abdominal delivery 
is contemplated, a few hours of carefully observed labour 
may be beneficial; an incision large enough to allow easy 
passage of the head should be made. Using the hand as a 
chute with compression of the fundus from above brings 
about delivery of the head quickly and with a minimum of 
trauma. The routive injection into the newly born child 
of a large dose of maternal whole blood is prophylactic as 
regards the prevention of haemorrhage. 


338. Virilism in Ovarian Tumour. 
G. A. WAGNER (Deut. med. Woch., July 4th, 1930, p. 1120) 
reviews the literature of 32 cases of ovarian tumour associated 
with virilism, including two observed by himself. The 
patient is most commonly a young woman who until the 
onset of symptoms has shown normal feminine charactet- 
istics, and may have borne children. Menstrual abnor- 
malities are the rule; irregularities appear at first, and there 
is often sudden and complete cessation. About the same 
time the hair takes on the masculine distribution, there being 
a well-marked beard; the skin becomes coarser and darke:, 
the subcutaneous fat less, and acne of the type often secn 10 
male adolescents may develop temporarily. Later the fer~ 
takes on an ugly masculine appearance, the larynx ulte «. 
and the voice deepens sometimes to the bass compass; ti.- 
figare becomes more thick-set, and the muscles stronger and 
more prominent, The skeleton, however, is unaltered. The 
breasts diminish in size, but the external genitals remain of 
female type except in cases of long duration, where there may 
be hypertrophy of the clitoris. The uterus and unaffected 
ovary are mostly normal. The sexual emotion usually 
remains female in character, though changes have been 
recorded in some cases. After the removal of an ovarian 
tumour at an operation the return to normal femininity is 
most striking; menstruation usually commences within four 
6260C 
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to six weeks and remains regular, while the other symptoms 
of virilism gradually disappear. ‘'he tumour found in all 
carefully recorded cases is of very unusual type, and has 
been named “andreioblastoma’’ by Meyer, who believes that 
it consists primarily of undifferentiated germ cells developing 
towards the masculine type. The appearances of the tumour 
vary considerably; they may be sarcoma-like and diffuse, or 
more highly differentiated, showing tubular areas and epithe- 
lium. Some almost belong to the group of tubular (testicular) 
adenomata. Different grades of differentiation may be found 
in the same tumour. ‘Though histologically the ‘tumour is 
obviously malignant, it is remarkable in most cases for its 
relatively inuocent character, only a few case@ of cachexia, 
metastasis, or recurrence having been recorded. In one case 
the symptoms of virilism disappeared after the operation, but 
returned oue and a half years later owing to a recurrence of 
the tumour. It is remarkable that virilisim is the rule with 
this type of growth, though it rarely occurs in cases of testi- 
cular adenoma. ‘The author discusses other causes of virilism, 
and remarks that such extreme degrees of the opposite condi- 
tion—feminism in the male—are unknown. 


339, Primary Carcinoma of the Fallopian Tubes, 

R. E. WATKINS and W. M. WILSON (Surg., Gynecol. and 
Obstet., July, 1930, p. 125) report a case of primary carcinoma 
of the Fallopian tube. ‘The disease is rare, only about 200 
cases having been reported in the literature. A woman, 
ayed 50, seven months before coming under observation com- 
plained of a blood-stained watery vaginal discharge; it had 
commenced suddenly and was gradually becoming more 
profuse, being accompanied by sacral backache and slight 
soreness in the lower right quadrant of the abdomen. 
Examination disclosed a firm, tender, moderately movable 
mass posterior to, and to the right of, the uterus. No sign 
of inflammation or free fluid was found at operation, and the 
uterus and the left adnexa were normal. The right tube was 
eularged in its distal half to form an oval tumour about 
5 by 6 cm. in diameter; when this was opened after 
removal, a haemorrhagic, friable, papillomatous growth was 
found to occupy the whole lumen. No peivic lymphatic 
glands were felt, but the entire uterus and left aduéxa were 
removed. After a tortnight’s normal convalescence she was 
discharged, returniug at regular intervals for deep «a-ray 
therapy, aud five months later she appeared to be well. 
From other reported cases it would appear that the age 
incidence is that of cancer generally. The etiology is un- 
known, but many authors consider that a commonly 
associated chronic salpingitis is a predisposing factor. With 
the exception .of a watery, occasionally blood-stained, vaginal 
discharge there are no characteristic signs or symptoms, and 
a correct diagnosis has only once been made prior to opera- 
tion. Although in the case reported the ovary was not 
involved, and there were no evidences of retroperitoneal 
lymph-gland metastases, the opposite is frequently the case. 
'’he microscopical appearance is that of a papillary alveolar 
type of tumour, commencing as a malignant hyperplastic 
change in the cylindrical epithelium of the tube. The case 
reported demonstrates the value of immediate section of 
extirpated pelvic tumours, 


Pathology. 


“ 340, Action of Morphine on the Liver, 


I, PAVEL, ST. M. MiLcou, and I, RADVAN (Paris Meéd., 
August 9th, 1930, p. 125) have been investigating the action 
of morphine on the biliary secretion, using dogs with a biliary 
fistula, the common bile duct having been ligatured and 
divided. At the time of experiment the dogs had been fasting 
for eighteen to twenty hours; they were then given food, and 
fifteen to thirty minutes later 1 cg. (in one case 2 cg.) of 
morphine hydrochloride was injected hypodermically, There 
was noted a definite inhibition of the production of bile, the 
quantity secreted ranging from two-fifths to one-eighth of the 
normal. This inhibition, first apparent ten to fifteen minutes 
after the injection, increased progressively until, often, at the 
end of two or three hours, secretion stopped. ‘he normal rate 
of bile flow was re-established slowly. ‘There was a relative 
increase and an absolute decrease in the amount of bile 
pigments and, probably, of bile salts. The action of morphine 
on the detoxicating function of the liver was also studied. 
The detoxicating power of the liver was measured by the 
amount of retention of rose bengal. Six dogs which had been 
kept fasting for twelve to twenty-four hours received an injec- 
tion of 1 to 2 cg. of morphine; thirty to ninety minutes later 
1.5 mg. of rose bengal for each kilo of body weight were 
jnjected. It was found that 1 cg. of morphine caused an 
increase in the amount retained normally, while 2 cg. doubled 
the amount retained. A further investigation related to the 
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action of morphine on urobilinuria, Piersol, Rothman, ana 
Hetenyi having expressed the view that urobilinuria affordeg 
the best evidence of hepatic insufficiency. The quantity 
of urobilin present was slightly increased after morphing 
administration. The present authors submit evidence indi. 
cating that morphine acts directly on the livercell. The 
call attention to two points of clinical importance: (1) filteey 
minutes after an injection of morphine 33 per cent. of the 
drug may be recovered from the liver, the other organs cop. 
taining only 1 to 3 per cent.; and (2) fatal results haye 
followed the injection of morphine in cases of established 
hepatic disease. 


341, Estimation of the Minute-Yolume of the 
Circulation in Man, 

THE minute-volume of the circulation can be determined 
from a formula based on the calculation of oxygen used and 
of the CO, output per minute, the percentage of oxygen and 
CO, in the arterial blood, and the percentage in the mixed 
venous blood. Up to the present the values for mixed 
venous blood have had to be calculated indirectly from 
analysis of the alveolar air. O. KLEIN (Miinch. med. Woch., 
August Ist, 1930, p. 1311) points out that since Forssmanp 
has shown that it is possible in the living subject to pass 
a long catheter up the median basilic vein into the right 
auricle of the heart, estimation of the gaseous tension of 
mixed venous blood can now be carried out directly on 
samples collected from the heart in this way. A No, 6 
ureteric catheter is used, lubricated with fine sterile oil, 4 
small opening in the vein is made, the arm abducted, and 
the catheter gently inserted with practically no force. The 
position of the catheter is confirmed radiographically. In 
straightforward cases five to seven minutes suffices for the 
whole procedure. In the course of eighteen such experiments 
no ill effects were observed during or after the passage of the 
catheter. In several cases estimations of the minute-volume 
of the circulation were ma!e, and the results agree closely 
with those found by other authors. In about 40 per cent. of 
cases, however, it is not possible to reach the heart, since the 
catheter tends to travel up side channels. It is claimed that 
the method can be employed in the case of patients with 
circulatory disease, in some of whom samples of alveolar 
air would be impossible to obtain. 


342, Estimation of Urine Aikalinity in Gastric Ulcer. 

L. ANFANGER (Deut. med. Woch., May 16th, 1930, p. 823) has 
repeated the work of Balint, who stated that after adminis. 
tration of a certain amount of alkali by the mouth the 
alkalinization of the urine was delayed in cases of definite 
ulcer of the stomach; this was attributed to the overacidity 
of the tissues, which Balint regarded as the chief factor in 
the pathogenicity of ulcer of the stomach and duodenum, 
Sahm has shown, by estimating the hydrogen-ion concentra- 
tion of the urine, that after the daily administration of 
10 to 20 grams of alkali to casesin which there was no ulcer 
of the stomach, the urine became alkaline on the third to 
the eighth day, but that this was delayed to the ninth to 
the sixteenth day in cases where gastric ulcer was present. 
Antinger has estimated the acidity of the urine in twelve 
patients with healthy stomachs and obtained alkalinization 
of the urine on the third to the eighth day. In five cases 
with definite ulceration of tlre stomach there was a delay to 
the tenth to the fourteenth day, but in nine other cases with 
definite ulcer this delay did not occur. It is concluded that 
the estimation of the urine alkalinity after the administration 
of alkali for gastric disease is not of diagnostic value for 
ulcer of the stomach. 


343, Etiology of General Paralysis. 

S. NICOLAU and P. GUIRAUD (C. Rt. Soc. de Liologie, July 11th, 
1930, p. 963) have attempted to transmit syphilis to rabbits 
by inoculating them with brain material from eight fatal 
cases of general paralysis. All these cases were typical, 
giving a positive colloidal benzoin and Wassermann reactiou 
in the spinal fluid, and a lymphocytosis being present. The 
brain was removed as soon as possible after death, and 
portions of the parictal or frontal cortex were excised. 
Suspensions in saline solution from five cases were inoculated 
subdurally into rabbits, two being employed in cach instance. 
The animals were observed for two months and showed no 
evidence of disease. From the other three cases rabbits 
were inoculated beneath the skin of the scrotum on both 
sides, and in another set of rabbits both testicles were s0 
treated. About two and a half months later the rabbits were 
killed, and the popliteal glands were used for the subscrotal 
inoculation of fresh rabbits; these animals were killed aftet 
two wonths, and their popliteal glands used for a fresh 
passage. The results obtained were absolutely negative, and 
agree in this respect with those of previous workers. 
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Medicine. 


344. Prevention of Hypostatic Pneumonia. 
¢, I. BAASTRUP (Ugeskrijt for Laeger, August 14th, 1930, 
p. 782) draws attention to the risk of hypostatic pneumonia 
when an elderly patient is confined to bed. ‘The alternative 
of making the patient sit up in bed has the disadvantages 
of causing fatigue and giving rise to stiffuess about the hips; 
further, this device does not greatly raise the level of the 
jower part of the thorax. Baastrup insists that his patients 
shall lie half an hour during the morning, midday, and 
evening on the right side, and half an hour on the left. He 
remarks that although numerous practitioners doubtless avail 
themselves of this or a similar device, the textbooks consulted 
have been practically silent on the point. While it is natural 
to suppose that, simply for mechauical reasons, expectoration 
coming from the right lung escapes by the right bronchus most 
easily when the patient lies on his left side, and vice versa, 
this is not the most important factor which comes into play. 
When the patient lies on the right side an x-ray examination 
shows the outer edge of the apex of the heart to be 7 cm. from 
the outer limits of the left thorax, whereas this distance is 
reduced to 4.5 cm. when the patient lies on his left side. 
When the patient lies on the right side the vault of the left 
side of the diaphragiu is 3.5 cm. lower than when he lies on 
his left side. Lying on his right side, the patient displaces 
the vault of the right side of his diaphragm 4 cm. higher than 
when he lies on his left side. It will thus be seen that by 


‘the simple device of changing from one side to the other very 


considerable movements of the intrathoracic organs are 
effected. Measurements of the dimensions of the lungs in 
the two postures, right- and left-sided decubitus, showed, by 
the help of x rays and paper mapped out in square centi- 
metres, that when a patient reclined on the right side the 
area of the left lung in view was 213 square cm., whereas this 
figure was reduced to 165 when the patient lay on the left 
side. Similarly, the surface area of the right lung visible 
to the x rays with the patient on his right side was 
190 square cm., whereas when he lay on the left side this 
figure was increased to 236. Another advantage of making 
the patient lie by turns on the right and the left side is the 
diminished risk of bed-sores, 


345, Early Diagnosis of Whooping-cough. 

ACCORDING to L. W. SAUER and LEONORA HAMBRECHT 
(Journ, Amer. Med. Assoc., July 26th, 1930, p. 263), the cough- 
plate method introduced in 1916 by Chievitz aud Meyer is 
the best way of obtaining an early diagnosis in whooping- 
cough. A plate containing a medium of potato-blood-organ 
is held three or four inches from the mouth, and the patient 
gives several deep expulsive coughs; the plate is incubated 
in an inverted position within a few hours after exposure. 
Examination for colonies of B. pertussis should be made 
at the end of the second day; if they are very numerous 
they appear as minute, glistening, mercury-like droplets amid 
the larger saprophytic colonies. If the colonies are few, 
they may not be recognized until the fourth or even the fifth 
day. On staining by Gram’s method or by toluidine blue the 
organisms are seen as small delicately staining ovoid bacilli, 
some of which show bipolar staining. Although the course 
of the whooping-cough is little influenced by early diagnosis, 
the patient and any. susceptible children exposed to infection 
can be quarantined before they infect others. 


346, The Body Systems in Epilepsy. 
J. FELSEN (Arch. Int. Med., August, 1930, p. 180) reports upon 
an intensive laboratory study of the various systems of the 
body in 73 epileptics. All the patients were men, and nearly 
all were between the ages of 21 and 31; normal controls of 
approximately the same ages were obtained. The findings 
presented significant variations from the normal, pointing to 
the need of making more careful studies of individual 
patients for a clue to the pathogenesis of epilepsy. As 
regards the stomach, a complete absence of free hydrochloric 
acid was noted in 11 per cent. of the epileptic cases observed. 
The blood picture showed higher leucocytosis and lympho- 
cytosis figures during the paroxysmal period than during 
the interparoxyswal period. An increase in the uric acid 
and chloride contents of the blood was noted in the inter- 
paroxysmal period, and there was general reduction in 
chlorides and an increase in uric acid in some cases as the 
effect of a salt-poor diet. As regards the renal function, the 


excretion of phenolsulphonephthalein excretion was dimin- 
ished in about half the cases, and the general high chloride 
excretion was lowered during a course of salt-poor diet. Many 
epileptics were able to tolerate and store large amounts of 
carbohydrate without its subsequent appearance in the urine 
in one of the fifteen minute specimens. Protein sensitization 
estimations were made, but there was no instance of a skin 
reaction to any of the many food and bacterial proteins used. 
Some stools were classified as abnormal from their colour, 
consistency, the presence of blood, or evidence of faulty 
digestion; it is concluded that many epileptics may be 
benefited by colonic eliminative measures, or dietary limita- 
tions, or both. The general freedom from organic cardiac 
defects among epileptics: was surprising, and it was found 
that there was a considerably lower percentage of high basal 
metabolic rates among them. A detailed study of the skulls 
of epileptics revealed a high proportion of pathological 
conditions compared with those of normal persons. Feisen 
remarks that studies of the vegetative nervous system 
Suggest that the state of the epileptic may be regarded 
as one of ‘vegetative instability,’’ but the cause of this 
instability and its relative importance in the production of 
a seizure has yet to be explained and interpreted, 


347. Diphtherial Vulvo-vaginitis, 

A. STAMMER (Zeit. f. Kinderheilk., August 23rd, 1930, p. 132), 
who records an illustrative case, states that diphtherial 
vulvo-vaginitis is a relatively rare condition, being found 
chiefly in children who are already suffering from nasal 
or faucial diphtheria. As a rule, the patients are either 
neglected and dirty individuals, or their resistance has been 
weakened by measles, chicken-pox, or typhoid, and they 
have become secondarily infected with diphtheria, In rare 
cases diphtherial vulvo-vaginitis is a primary condition, 
the infection being conveyed from diphtheria patients to 
healthy persons by the hands. The prognosis is almost 
always favourable, and it is only when the ulceration is 
extensive that septicaemia is likely to arise. Stammer’s 
patient was a girl, aged 8 years, suffering from threadworms ; 
she was admitted to hospital with inflammatory oedema of 
the labia minora, the inner surface of which was covered 
with whitish-yellow deposit. There was a haemorrhagic dis- 
charge from the vagina, which was also covered with thick 
pseudo-membranous deposit. Micturition was very painful. 
Numerous diphtheria bacilli were found in smears and 
cultures. Recovery followed the injection of 6,000 units of 
antitoxin, the use of sitz-baths containing a bright red solu- 
tion of potassium permanganate, and the application of 5 per 
cent, precipitate ointment to the labia. : 


Surgery. 


348. Thoracoplasty in Tuberculous Empyema. 
FE. ARCHIBALD (Canadian Med, Assoc. Journ., August, 1930, 
p. 160) records the resultS obtained by thoracoplasty in 34 
cases of tuberculous empyema. He recognizes three forms of 
this disease: seropurulent effusions, purulent effusions, and 
severe mixed infection effusions. The first class is charac- 
terized: by a persistent seropurulent effusion containing 
tubercle bacilli. In such cases when the disease in the lung, 
before the onset of the effusion, is of the chronic ulcerative 
type with cavities, when the degree of compression from 
pneumothorax is not total, and when the effusion, after five 
or six aspirations with air replacement, recurs constantly, 
Archibald performs a total thoracoplasty in order to produce 
a pleural symphysis and so abolish the effusion, In eight 
cases of this type treated by this method there have been 
no deaths and no post-operative exacerbations. There have 
been three practical cures, one marked, and one moderate 
improvement. In the second class the effusion consists of 
a thick greenish or yellowish pus. Operation on these 
patients is urged in the hope of obliterating the pleural space 
by a thoracoplasty, with simultaneous aspirations, and thus 
preventing the change into the dreaded mixed infection type. 
A more complete thoracoplasty is necessary than the stan- 
dard posterior paravertebral operation. The author, as a 
rule, removes in three or four stages, at intervals of one to 
two weeks, the whole of the ribs from the transverse pro- 
-cesses to the cartilages. Of eleven cases in this class, two 
were practically cured, while two were much and three 
moderately improved. In the third class, the symbiosis of 
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streptococci and staphylococci, sometimes also of anaerobic 
organisms, with tubercle bacilli, seems to have a most serious 
constitutional effect. In twelve of fifteen cases of this group 
a costectomy with drainage was the first surgical measure. 
Of these twelve, eight had to be left without further opera- 
tion; of these patients seven died and the remaining one is 
rapidly growing worse. In the other seven of the fifteen 
a total thoracoplasty was performed in three or four stages. 
Of these patients two are able to work for a full day, two can 
go about freely and work a little, one is greatly improved 
nine months after operation, and two died in hospital. 
Archibald considers that these figures afford sufficient argu- 
ment for advising a thoracoplasty in most cases of chronic 
tuberculous empyema. Three case histories are given as 
illustrations of the types of empyema described and the 
treatment instituted. 


349. Subacute Pancreatitis. 

DEWITT STETTEN (Annals of Surgery, August, 1930, p. 248) 
comments on the high mortality in cases of acute pancreatitis, 
the figures of which range from 71 to 55 per cent. He 
suggests that earlier diagnosis and surgical intervention 
are the only means of lowering the number of deaths from 
this disease. If the premonitory symptoms could be recog- 
nized, and the disturbance be corrected in its early stage, 
the eventual serious lesion might be avoided. Inflammatory 
changes in the pancreas are usually due toa primary disturb- 
ance in the biliary system; disease of the gall-bladder and 
biliary calculi are found in the vast majority of cases of 
pancreatitis. In subacute pancreatitis the pancreas shows 
enlargement and induration, due to oedema, and not to true 
suppuration, frank haemorrhage, or actual necrosis, as in 
cases of the acute variety. Operation for subacute pan- 
creatitis discloses no gross disease of the gall-bladder. There 
is usually a history of attacks of pain recurring at intervals 
over a period of months or several years. The pain, which 
is very severe, is situated in the mid-epigastrium, and usually 
radiates to the left. The main objective sign is tenderness 
on deep pressure in the epigastrium, with little or no rigidity. 
There is often a definite ‘*head zone”’ of hyperaesthesia in 
the left flank at the level of the eighth tothe tenth dorsal. 
Nausea and vomiting may occur, but are not outstanding 
symptoms. There may be some leucocytosis, a trace of 
glycosuria, or a mild degree of hyperglycaemia. The treat- 
ment, which should be surgical, is best undertaken as soon 
as the diagnosis has been confirmed by z-ray examination, 
which will show a negative condition of the gall-bladder, 
stomach, and duodenum. If a definite subacute involve- 
ment is found a cholecystectomy should be performed in most 
cases, the cystic duct stump area being drained. The pancreas 
should be exposed, preferably through the gastrohepatic 
omentum; the peritoneum overlying the pancreas, which 
constitutes the posterior wall of the lesser sac, should be 
transversely incised as widely as possible, and cigarette 
drains be left in. This form of decapsulation relieves the 
congestion and oedema, and helps the gland to recover its 
normal condition. Although the cases so treated have been 
few, the end-results have been good, and there were no deaths 
in the three cases reported, 


350. Gall-stone Operations in Japan. 

H. MIYAKE and F, ISHIYAMA (Deut. Zeit. f. Chir., July, 1930, 
p. 187) have studied clinically and statistically 754 cases of 
operation for gall-stones in Japanese subjects ; they conclude 
that gall-stones in Eastern countries differ in many respects 
from those occurring in Europe and America. The fact that 
bilirubin stones were more common and cholesterin stones 
less common than in Western countries is ascribed to differ- 
ences in diet metabolism between the white and coloured 
races. Cases of calculi due to such parasites as ascaris were 
common in Japan, but are now diminishing owing to the 
improved hygiene. The material collected gave no statistical 
evidence that pregnancy was an important etiological factor, 
the incidence in the two sexes being almost equal in Japan. 
Though typhoid fever is common in Japan, typhoid bacilli 
were only rarely found as the cause of gall-bladder disease, 
while ZB, coli infections often played an important part. 


351. Treatment of a Thrombosed Varicose Vein, 
W. P. WOSNESSENSKY (Zentralbl, f. Chir., August 16th, 1930, 
p. 2055) describes a case of extreme varicosity of the whole 
extent of the great saphenous vein on the right side, asso- 
ciated with thrombotic changes. Operation was considered 
the best mode of treatment, and after two parallel incisions 
had been made, one on each side of the vein along its whole 
length from the saphenous opening to the ankle, the vein 
together with the overlying strip of skin was removed en bloc. 
This procedure left a raw area, over which the skin had to be 
stretched to a considerable extent in order to approximate 
the edges. The wound healed by first intention and the 
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patient began to walk in twenty days. The author enumerates 
the advantages of this method as follows. The usual length 
operation with its laborious separation of the vein from the 
skin is avoided. The skin, which has to be stretched across 
the raw area, acts as an elastic stocking. The danger of 
necrosis of the skin edges and consequent healing by granula. 
tion would appear to be small, since the raw area was a3 
much as 3 to 4 inches across in one place, and the patient 
was in a debilitated condition. 


Therapeutics. 


352. Antitoxin Treatment in Scarlet Fever. 

J. D. ROLLESTON (Practitioner, July, 1930, p. 236) reports hig 
observations on 450 cases of scarlet fever treated by antitoxin, 
In 214 the benefit was immediate and dramatic, as shown by 
improvement of the general condition, fall of temperature to 
normal within twenty-four hours, and rapid disappearance of 
the eruption, though as a rule the constitutional change took 
place some time before the rash had faded. In 200 cages 
the improvement, though definite, was less sudden and pro. 
nounced, while in 36 no benefit of any kind resulted. The 
serum was almost always injected intramuscularly, and in 
only a few very severe cases intravenously. Repeated in. 
jections were required much less frequently than in the 
case of diphtheria; only 21 of the 450 cases had two injec. 
tions and three patients received three injections. ‘The doses 
were usually 30 to 40 c.cm., irrespective of the age of the 
patient, which ranged from 1 to 51 years. Serum rashes, 
which were observed in 202 cases (44.8 per cent.), were 
urticarial, with the exception of one case of circinate 
erythema, and were either localized at the site of injection 
or were more or less generalized. As a rule the eruption 
was not accompanied by any rise of temperature or consti- 
tutional disturbance. Like most observers, Rolleston holdg 
that the chief value of the serum treatment of scarlet fever 
lies in its power to alleviate the toxic symptoms of the 
acute stage, while it has little if any action in preventing 
complications, 


353. Liver Treatment in Pernicjous Anaemia. 
L. V. VARGA (Miinch. med, Woch., August 15th, 1930, p. 1397) 
followed up a number of patients, with pernicious anaemia 
who had been discharged from the clinic after successful 
treatment by liver preparations. He found that those who did 
not continue treatment rapidly relapsed, those who took liver 


of chronic invalidism ; while patients receiving liver extracts 
regularly and continuously remained well for a considerable 
time, but eventually developed serious spinal disease or 
psychosis. Those patients, on the other hand, who took 
cooked or raw liver instead of liver extract, usually on 
account of lack of means, were all in good health and showed 
practically normal blood pictures. Some of the relapsing 
patients were readmitted, and in these it was found that the 
same liver preparation which had previously been successful 
now produced only a gradual and incomplete improvement, 
Treatment by the administration of liver substance, however, 
was usually efficacious. In view of these findings the author 
concludes that while liver preparations are useful in the 
early or acute stages where feeding with large quantities of 
liver may be impossible, actual liver diet should always be pre- 
scribed for prolonged administration after the patient has been 
restored to health. 
less satisfactory after a number of severe relapses, since 
these appear to exhaust the reserves of the patient. The 
total duration of the disease, however, has little influence on 
the efficacy of the treatment. 

354, Paravertebral Alcohol Injections in Angina 

Pectoris. 

ACCORDING to J. C. WHITE (Amer, Journ, of Surg., July, 1930, 
p. 98) a knowledge of the cardiac innervation is necessary to 
obtain good results from paravertebral alcohol injections in 
angina pectoris. Pain from the heart and ascending arch 
of the aorta is conveyed to the sympathetic trunk by post- 
ganglionic, unmyelinated fibres travelling in the superior, 
middle, and inferior cardiac nerves to the corresponding 
cervical sympathetic ganglia, and in the recently discovered 
nerves which run directly across the mediastinum from the 
posterior cardiac plexus to the upper dorsal sympathetic 
ganglia. Painful stimuli are carried to the spina! cord by 
pre-ganglionic, myelinated fibres in the upper dorsal white 
comtmunicant rami. Since there are no white rami in the 
cervical region, all pain sensation referred over the cervical 
sympathetic trunk must descend to the upper dorsal region 
before it can reach the spinal cord. Pain referred to the left 


or right precordium and arm enters the cord only on the 


preparations from time to time gradually lapsed into a state. 


Treatment is always more difficult and, 
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same side. The vagus contains no important sensory fibres. 
Operations on the cervical sympathetic trunk, even if they 
jnclude the stellate ganglion, cannot interrupt all the path- 
ways of cardiac pain. ‘'he upper dorsal communicant rami 
or their sympathetic ganglia are the logical points at which 
to interrupt painful stimuli from the heart. ‘hese data have 
been tested by White in 21 cases, and in each instance where 
a suecess(ul blocking of the sympathetic ramiin the segments 
corresponding to the referred pain has been assured the 
angina pectoris has disappeared. Alcohol injection is difficult 
technically because of the depth of the rami, and the small 
area Which is sclerosed by the alcohol. Nevertheless, White 
thinks that it is the safest method, and that its results are 
distinctly better than those following cervical sympathec- 
tomy. In exceptional patients who are unusually tavourable 
operative risks, White removes the upper dorsal sympathetic 
ganglia in order to avoid the risk of a poor result from an 
unsuccessful alcohol injection. G. I. SWETLOW (ibid., p. 88) 
reports similar good results in angina pectoris following this 
paravertebral block method; in 22 cases, relief from pain 
was secured in 18. He maintains that the future surgical 
procedures for the relief of cardiac pain must be directed 
to the rami communicantes found between the eighth cervical 
and seventh thoracic spinal segments. 


355. Influence of Salicylates on the Heart in 


Rheumatic Fever. 


J. WYCKOFF, A. C. DEGRAFF, and S. PARENT (dimer. Heart 
Journ., June, 1930, p. 568) refer to the conflicting results of 
previous investigations into the effect of salicylates upon the 
auriculo-ventricular conduction time in rheumatic fever; 
while some workers have recorded a reduction, others have 
observed an increase in the conduction time. The present 
authors have therefore repeated this work upon a group of 
sixteen patients, carefully controlled, and over a long period. 
Patients suffering from rheumatic fever and showing a PR 
interval over 0.2 second were electrocardiographed every day. 
Salicylate administration was started on alternate patients 
(120 grains daily) after a control period of one week. All the 
treated patients exhibited prompt alleviation of the symptoms 
and a reduction of the temperature irrespective of variations 
in the PR interval, but no definite influence upon the latter 
was observed. In some patients the conduction time became 
normal in the week before the administration of salicylates ; 
in others an irregularly increasing or decreasing PR interval 
was observed during treatment. ‘the variations in conduction 
time of the patients not receiving salicylates were found to 
be similar to those in the treated patients. ‘The authors 
conclude that disturbances of auriculo-ventricular conduction 
time during the course of rheumatic fever show wide and 
iuconstant variations, and there is no proof that they are 
influenced by salicylate therapy. 


Radiology. 


256. X-ray Treatment of the Sympathetic System, 


L, DELHERM and H. BEAU (Journ. de Radiol. et d’Electrol., 
July, 1930, p. 391) record the beneficial results of z-ray treat- 
went of the sympathetic system in certain cardiovascuiar 
affections, such as Raynaud’s disease, obliterating arteritis, 
angina pectoris, some disorders of the cardiac rbythw, 
aud slight vascular troubles associated with arterial hyper- 
tension. Illustrative cases are cited, aud a brief review 
of the literature is appended. In Raynaud’s disease, 
obliterating arteritis, and other vascular disorders the 
following technique is adopted. Tor affections of the upper 
limb, radiation is applied over the cervico-dorsal region 
to the second dorsal vertebra, a region which includes 
the cervical enlargement of the cord aud the cervical sym- 
pathetic ganglia; for that of the lower limb, the dorso-lumbar 
region between the tenth dorsal and the second lumbar 
vertebra is irradiated, this tract comprising the lumbar 
enlargement and the lumbur sympathetic chain. It is 
advisable to irradiate also other fields along the vessels of 
the limb. ‘'wo symmetrical fields on each side of the 
vertebral column are treated with E.E. 25 cm., focal distance 
25 cm., aud an aluwinium filter 5 mm. thick. At each of 
three treatments weekly 400 r units are given—that is, 1,200 
to 1,609 r at each site, with at least three weeks’ interval 
between euch series. For the limbs a lesser filtration of 
2mm. aluminium is permissible. ‘lwo hypotheses are held 
to explain the effects of the 2 rays: the humoral, which 
ascribes their good effects to a wodification of the supra- 
reval secretion, and the sympathetic. Delherm and Beau 
hold the second view, and consider that the sympathetic 
system is at fault in their cases, and thatthe rays can modify 


its tonus. They point out that the affections benefited by 
radiotherapy are those in which the sympathetic functioning 
is disordered, and that the regions irradiated contain the 


Sympathetic medullary centres and their ganglionic centres. 


In angina pectoris irradiations are directed over the heart 
and its large vessels by two fields, anterior and posterior. 
Here, again, it is concluded that the results of treatment are 
due to the action of the rays on the sympathetic, since it is 
known that the angina results from hyper-excitability of the 
cardiac plexus. Similar reasons are given for the efficacy 
of this treatment in troubles of cardiac rhythm and in 
arterial hypertension. 


357, Sensitization to X Rays and Radium. 


ALLERGIC reactions of the body to various physical agents, 
including visible light, are well known, but little is found in 
the literature regarding similar effects produced by a rays 
or radium; V. M. MooRE (Radiology, August, 1930, p. 262) 
reports a case which suggests at least the possibility that 
the symptoms were the result of such radiation. Duke has 
shown that the body may be sensitized to longer wave- 
lengths of light as well as to other physical agents. It seems 
legitimate to expect that the shorter wave-length should 
produce similar reactions, and this case appears to be a 
logical sequel to the light-sensitization cases of Duke, except 
that it appears to have been produced by the shorter instead 
of the longer wave-lengths. A woman, aged 52, was receiving 
post-operative radiation for carcinoma of the left breast. 
After intervals of thirty and twenty-seven days between the 
last two radium treatments, two attacks occurred which were 
marked by suddenness of onset and angioneurotic oedema 
with widespread reaction (red, firm, itching, and swollen 
parts), dyspnoea, pyrexia, vomiting, and prostration. Death 
supervened three days alter the onset of the second attack. 
No predisposition of the patient to allergic reactions was 
known, but an eosinophilia persisting over several years was 
suggestive. A severe initial dose of radiation was apparently 
sufficient as a sensitizing agent, since the reaction was un- 
usually severe; the small final doses of radium could hardly 
have produced such sequels unless sensitization had already 
taken place. Moreover, the period between each treatment 
and attack was about that to be anticipated following gamma 
radiation from radium. Carter has recorded two cases with 
similar phenomena, and Stevens has pointed out that shortly 
after radiation the leucocytes diminish in number, and begin 
to return after one or two weeks. In the four-week period 
other reactions may be noted, probably due to absorption of 
protein matter from disintegrated cells, and this may in 
sensitive cases result in anaphylactic shock. 


358. Radiological Examination of the Appendix, 


A. Pinos, E. VIDAL COLOMER, J. TELLERIA, and M. CORACHAN 
(Rev. Méd. de Larcelona, July, 1930) describe a modification 
of Czepa’s method of a-ray examination of the appendix in 
cases of suspected chronic appendicitis. At noon on the day 
before the z-ray photograph is taken the following mixture is 
given: 100 grauis of barium sulphate suspended in 359 c.cm. 
of clear gum solution, to which are added 20 grams of magnesinm 
sulphate. At.midnight 100 grams of barium sulphate in the 
gum solution, but without the magnesium sulphate, are ad- 
ministered. At 9 o’clock the following morning the first z-ray 
photograph is taken. If the appendix is invisible the pro- 
cedure is repeated, and the second picture is taken. If the 
magnesium sulphate has produced no purging the dose is 
increased; the patient should pass one or two loose stcols 
each day. The examination is sometimes completed by 
giving a barium enema. ‘he authors record the results of 
56 such examinations; 24 of the patients had no appendix 
symptoms, and in 22 a clear picture of anormal appendix 
was obtained, but as the two negative cases were not operated 
on the condition of their appendices is not known. There 
was a clinical suspicion of chronic appendicitis in 52 cases; 
in 18 the appendix was visible, and in 11 of these a normal 
appendix was diagnosed. Only two patients were operated 
on, and in both this report was confirmed. The remaining 
7 showed z-ray evidence of disease (filling only at the base, 
with fixation and pain on palpation); all were operated on 
and appendix lesions were discovered. Of the 14 cases where 
the appendix was not visible, only 7 were operated on. In 
5 the appendix was macroscopically abnormal, and in the 
other 2 histological evidence of disease was found. An 
appendix into which the barium does not enter is therefore 
regarded as suspicious. From the histological examination 
of appendices the authors conclude that there are three main 
reasons why the appendix does not fill: (1) perityphlitis, and 
consequent paralysis of the smooth muscle ; (2) appendicitis 
causing obliteration of the lumen; and (3) cessation of 


peristalsis, due to inflammatory lesions of the muscle coat 


causing a plug of mucus to be retained. 
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Obstetrics and Gynaecology. 


359. Glucose in the Toxaemias of Pregnancy. 


W. T. MCCONNELL (Amer. Journ. Surg., June, 1930, p. 1263), 
discussing the use of glucose in pregnancy, emphasizes its 
value in the early toxaemias when the vomiting is due to 
carbohydrate disturbance; its administration assists the 
liver to recuperate, and the endocrine glands are enabled to 
adjust their functions to the new requirements. Where the 
disturbance is of such metabolic origin the glucose treatment 
of hyperemesis is attended by marked benefit. In the later 
toxaemias culminating in eclampsia glucose is effective also 
in lowering the blood pressure, neutralizing the toxin, and 
lessening the convulsions ; if use is made of the ‘‘continuous 
intravenous drip’’ method, suggested by Matas and elaborated 
by Hendon, an average amount of 4,000 c.cm. of the glucose 
solution can be administered in twenty-four hours. The con- 
centration generally used is 5 to 10 per cent., and the average 
duration of such continuous administration was about a week; 
in no case was there any untoward result. The concentration 
of the solution was determined by the point at which glycos- 
uria appeared, and the usual rate of administration was one 
drop per heart beat, the patients receiving from 1 to 2 Ib. 
of glucose daily. Two thermos bottles, each of 1,000 c.cm. 
capacity, are attached by a Y-tube to a Murphy drip tube; 
from this a single rubber tube leads to a gold-plated silver 
cannula inserted into the vein just above the bend of the 
elbow. By having two thermos bottles it is possible to 
arrange for one to be in use while the other is being filled, 
and the solution is maintained at a constant temperature. 
No reactions or ill effects resulted from the administration of 
larger quantities by this method, and the desired results were 
obtained in every case. 


360. Late Effects of Delivery by Forceps and Version. 


THE effects of birth injury may not be apparent in the young 
infant; if they appear, recovery may ensue with a return of 
the condition in later childhood. It is thus very difficult for 
the obstetrician to form an opinion as to the frequency of 
such lesions. H. KRUKENBERG (Med. Klin., August 8th, 1930, 
p. 1186) has therefore conducted a “follow up” of the 
children in 934 cases of forceps delivery and 164 cases of 
version performed between 1912 and 1929. Among the forceps 
deliveries there were two cases of Little’s disease, one of 
Erb’s palsy, and one case of biindness, probably due to 
damage of the optic nerve at birth. The patients with 
Little’s disease had been discharged from the obstetric clinic 
as normal. The child with Erb’s palsy had been noted at 
birth, but had apparently recovered by the seventh day; on 
re-examination at the age of 44 the arm was found to be 
useless. The version deliveries had given rise to six cases of 
birth injury, three being cerebral, two due to brachial plexus 
damage, and one due to fractured femur (with 4 cm. shorten- 
ing at the age of 10 years). Krukenberg considers his cases 
too few to indicate the frequency of such injuries, but he 
calls attention to the life-long disability resulting therefrom. 


361. Hernia of Ovary and Fallopian Tube, 


C. P. G. WAKELEY (Surg., Gynecol. and Obstet., August, 1930, 
p. 256) discusses hernia of the ovary and Fallopian tube, 
and reports twenty-five cases. About 90 per cent. of the 
other cases recorded ia the literature were of the inguinal 
variety, and only three of Wakeley’s series were femoral. 
In inguinal hernia of the ovary it is usual to find the 
Fallopian tube also, whereas in the femoral variety the ovary 
is usually present alone. The majority of cases occur in 
patients under the age of 1, since the ovary does not generally 
descend into the pelvis until the end of the first year. Later 
the condition usually occurs in multiparae owing to the 
greater mobility of the ovary and tube. In young children 
the ovary may appear at the external ring or in the labium 
majus as a rounded and freely movable swelling, which is not 
tender; in adults, however, it is hypersensitive and painful, 
and there is a history of enlargement at each menstrual 
period. Torsion and strangulation are the most frequent 
complications, especially in young children. Since the 
application of a truss is rarely effective, and may result in 
atrophy with cystic or degenerative changes, an operation 
affords the only effective method of treatment, the ovary and 
tube being returned to the abdomen and the hernial sac 
being excised. When, however, torsion or strangulation has 
occurred excision should be performed, since a _ useless 
fibrotic ovary always results from this accident. The present 
author’s twenty-five cases occurred in a series of 303 inguinal 
and 200 femoral hernias operated upon during the past ten 
years. 
670 D 


Pathology. 


362, Action of the Anterior Pituitary Hormone, 


THE effect of the anterior lobe of the pituitary in Controlling 
sexual development has long been recognized, but most oy 
the experimental work in this field has related to its effect 
on the female sex organs. Thus Zondek, who prepared g 
water-soluble preparation of the anterior pituitary horimone 
known as “ prolan,’”’ was able to produce precocious puberty 
in female animals. H. BOETERS (Deut. med. Woch., August 
15th, 1930, p. 1382) now records the effect of the subcutaneons 
administration of this preparation on infantile male rats, He 
states that he has been able to produce rapid development 
and maturation of the testis, with increase of interstitia} 
tissue, but not, however, the formation of ripe spermatozoa, 
The other sex organs (prostate, vesiculae seminales) algo 
show definite enlargement. The actual body weight of the 
animals so treated was less than that of the controls. He 
thinks it is thus established that this preparation has an 
effect on the sexual development in the male as well as in the 
female, but that the testis appears to be more resistant to its 
action than is the ovary. Boeters points out, however, that 
‘*prolan’’ is at present prepared from the urine of the gravid 
female; he thinks it possible that its effect on the testis 
mi ogy more pronounced if it was prepared from the male 
animal. 


363. Differentiation of Brucella melitensis and 
Brucella abortus. 


G. FAVILLI (Lo Sperimentale, August 12th, 1930, p. 287) hag 
studied the sulphur metabolism in 108 strains of Brucella, 
He finds that the varieties of this organism cultivated on liver 
agar do not all produce the same amount of hydrogen sulphide, 
With Br. abortus isolated from cattle and swine there is 
considerable production, but strains of Br. melitensis and 
Br. paramelitensis isolated from goats, sheep, and men 
produce no sulphide of hydrogen, or only a very small amount. 
The strain Br. abortus humani, isolated from men infected 
with undulant fever from cattle and swine suffering from 
epizootic abortus, gave a good production of H.S in the same 
degree as that originated by Br. abortus. The author con. 
cludes that a study of the amount of hydrogen sulphide which 
individual strains of Brucella are able to produce is the best 
up-to-date means of differentiating the various qualities of 
these bacteria. 
364. Mercury Poisoning, 
ACUTE mercurial poisoning is a well-defined syndrome, with 
characteristic history, symptomatology, laboratory findings, 
and pathological picture, but a history is not always avail- 
able, and in such cases, which are rare, mercury may never 
even be suggested. When it is, its consideration may be 
submerged by more common syndromes which closely simu- 
late it. P. F. SHAPIRO (Jowrn. Lab. and Clin. Med., July, 
1930, p. 961) describes two cases (one acute, the other sub- 
acute) of fatal mercury poisoning, in which lack of history 
was the chief diagnostic bandicap. This led readily to an 
incorrect interpretation of the clinical symptomatology which, 
in retrospect, was typical of an acute or a subacute poisoning, 
So remote was the suspicion of mercury that no chemical 
examination was made. Histological examination revealed 
the diagnosis in both cases, and demonstrated the extreme: 
activity and rapidity of regenerative changes in mercury: 
nephrosis. This lively regeneration is more specific for 
mercurialism than is calcification, which was slight or absent 
in both cases. The pathogenesis of mercury nepbrosis is: 
reviewed. Attention is called to the fact that when calcifica-: 
tion fails to appear, inflammatory reaction in the kidneys is 
likewise absent. There is then no interstitial infiltration nor 
insufficient hyperaemia to produce the typical red sublimate 
kidney of the third stage of the nephrosis. Both the cases 
described lacked this inflammatory reaction, and are examples 
of the less frequent brown sublimate kidney. . 


365, Leptospira icterohacmorrhagiae Infection 
in the Dog. 


G. KorTHOF (Nederl. Tijdschr. v. Geneesk., August 11th, 1930, 
p. 4097) states that spirochaetosis icterohaemorrhagica in 
dogs may assume one of two clinical forms—namely, either 
uraemia or jaundice, accompanied by fever, diarrhoea, and 
haemorrhages, like Weil’s disease in the human subject. 
Dogs often become infected with Leptospira icterohaemor 
rhagiae, especially with advance in age, so that old dogs are 
more commonly infected than not. This infection, however, 
is not associated, as in rats, with the invasion of the kidneys 
by the leptospirae and their excretion in the urine, 
cousequently canine infection is not dangerous to man. 
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366. Estimation of Circulatory Fitness. 
DL. F. MACKENZIF, P. V. E..G. DEWIs, and I. S. 
YLVISAKER (Amer. Journ, Med, Sci., September, 1930, p. 372), 
ju a preliminary report upon an improvement they have 
devised in testing circulatory fitness, point out that if com- 
parable results are to be obtained the accurate standard- 
ization of exercise and respiratory tests is essential if the 
determination of myocardial efficiency is to be reliable. By 
means of an instrument termed the flarimeter, which is 
described, the relative values of vital capacity, breath-hold- 
ing ability, systolic and diastolic blood pressure, heart rate, 
and stroke volume can be observed and comparisons can be 
made. Moreover, the series of physiological events occurring 
daring exercise are found to be distinctly different from those 
taking place when instruments are used to throw strain on 
the heart through changes in respiration and intrathoracic 
pressure, ‘I'he flarimeter is a portable spirometer, provided 
with-an orifice for measuring breath-holding ability at a 
pressure of 20 1mm. Hg and an optimum rate of flow of 
36 c.cm. per second, thus effecting a standardization of breath- 
holding ; the changes in systolic pressure are simultaneously 
noted, and evidence is easily obtained of the heart’s response. 
The patient inspires fully and then breathes out as long as 
possible, keepiug the water level in the recording tube of the 
flarimeter steady ‘at the index mark. Shortening of this 


* outbreathing period immediately following practice of the 


standardized two-step exercise, and its rate of return to 
the normal, afford an indication of the circulatory fitness. 
It is claimed that while measurement of the vital capacity 
is an important physiological index, the duration of such 
standardized outbreathing, correlated with the accompanying 
systolic changes, is of higher diagnostic and prognostic value. 


367. Incidence of Chronic Polyarthritis. 

P. BORGBIAERG (Ugeshrift for Laeger, September 18th, 1930, 
p. 893) has checked by a statistical analysis the opinion he 
has lately heard expressed in varions quarters that the 
chronic medical ailments of the joints are becoming more 
common, whereas the cases of acute arthritis tend to become 
less rather than more numerous, His material consisted of 
the patients admitted to the two medical departments of the 
Bispebjerg Hospital in Copenhagen during the years 1914 to 
1928 inclusive ; the table he publishes gives the statistics for 
each of these years. In 1914 there was a total of 2,252 patients, 
among whom there were 28 suffering from primary progres- 
sive chronic polyarthritis, or chronic and subacute rheum- 
atic polyarthritis, a ratio of 1.2 percent. In the same year 
there were 30 patients suffering from acute rheumatic poly- 
arthritis, a ratio of 1.3 per cent. In 1928 there was a total of 
4,144 patients, among whom there were 125 suffering from 
primary progressive chronic polyarthritis, or chronic and 
subacute rheumatic polyarthritis, a ratio of 3.2 percent, In 
the same year there were 52 patients suffering from acute 
rheumatic polyarthritis, a ratio of 1.2 per cent. ‘he classifica- 
tion of this material having been in the hands of one and the 
same person in the period under review, uniformity iu this 
respect was assured, It would seem that, while the incidence 
of acute rheumatic polyarthritis has diminished slightly in 
Denmark since 1914, that of the chronic forms of polyarthritis 
has been more than doubled. 


368, Ocular Complications of Vaccinia, 
P. TOULANT pos Méd., September 6th, 1930, p, 190) concludes 
that vaccinal lesions due to accidental inoculation of the eye- 
ball or the lids are uncommon, since he has been able to 
collect only about 100 cases, but may be very serious. Asa 
rule, the vaccinal pustule is situated on the lid, and occasion- 
ally on the conjunctiva. In 27 cases the cornea was involved. 
The affection is commonest in doctors and midwives, and 
occurs sometimes in those employed in laboratories where 
vaccine pulp is manipulated. Less frequently ocular lesions 
are found in a recently vaccinated child or its parents. The 
inoculation sometimes follows a very superficial wound, such 
as that caused by a fragment of ivory (Critcbett) or a vaccino- 
style (Morax), and often is brought about by a fragment of 
the glass tube containing the lymph. A wound, however, is 
not necessary, and the lesion may result merely from the 
lymph being projected on to the cornea or conjunctiva. The 
symptoms vary according as the lesions are located on the 
lids, the conjunctiva, or the cornea, the last situation being 


much the nore serious. Vaccival keratitis, which may be 
primary or secondary to a conjunctival or palpebral lesion, 
persists for some months to a year, and may leave opacities 
and synechiae, Sometimes it may give rise to perforation of 
the cornea and destruction of the cye. Among the 27 cases 
on record vaccination caused loss of both eyes in one instance 
and complete loss of one eye in five; in one instance enuclea- 
tion was necessitated by symptoms of glancoma, and in six 
cases the vision was considerably reduced. Prophylaxis is 
very important, 
of the dangers of accidental inoculation of the eye. If the 
conjunctiva or cornea is infected the treatment should be 
that of ophthaimia neonatorum. 


3€9. Multiple Gangrenous Diphtherial Dermatitis. 

H. BreupsJeT and O. CHEREFFEDDIN (Derm. Woch., August 
50th, 1930, p. 1303) record the following case. A girl, aged 
34 years, whose brother had recently died of diphtheria, 
developed biepharitis and keratitis of the left cye, followed 
twenty days later by a similar involvement of the right eye. 
A few days afterwards a serious discharge from the nose 
occnrred, and gangrenous ulcers appeared on the lips, back 
of the neck, the right axilla, both groins, and right index 
finger. There was marked cachexia. Cultures of the nasal 
mucous membrane, and ulcers of the lips and skin, showed 
the presence of typical diphtheria bacilli. Recovery ensued 
after the injection of antitoxin, 


370. Association of the Syndromes of Basedow 

and Mikulicz, 
J. M. ESTAPE (Rev, Sud-Amer, de Méd, et de Chir., uly, 1930, 
p. 721) describes the case of a Uruguayan woman, aged 25, 
who had had rubeola and influenza, but no other disease. 
A shock was followed three years later by insomnia, restless- 
ness, anorexia with progressive emaciation, and alternating 
diarrhoea and constipation. She had noticed the increasing 
prominence of her eyes and pupillary dilatation, preceded 
by swelling of the parotid, submaxillary, sublingual, and 
lacrymal glands, without fever or other functional disturb- 
ance. All these glands were found to be greatly enlarged, 
firm, elastic, and non-adherent. The patient had a large 
diffuse goitve and all the classical symptoms of Graves’s 
disease. The nervousinstability and insomnia were followed 
by anxiety, psychonenrosis, and melancholia, aggravated at 
the menstrual periods. No evidence of any other organic 
disease could be detected, and the Wassermann reaction 
was negative. General hygienic treatment with irradiation 
of the goitre appeared to cure the Graves’s disease, but it 
had no effect on the hypertrophy of the salivary and lacrymal 
glands, 


Surgery. 


371. Operative Measures in Chronic Infectious 
Arthritis, 

THE more successful treatments of-chronic infectious arihritis 
are directed to increasing the circulation of the joint, the 
temperature, and thus the metabolism of the joint, and 
oxidation of articular tissue. Resection of sympathetic 
ganglions and trunks was instituted by Rowntree and Adson 
in the hope that this might produce an optimal degree of 
articular circulation in certain joints at least. The technique 
and results in the first 17 cases have already been described, 
and now P. 8. HENCH, M. 8. HENDERSON, L. G. ROWNTREE, 
and A. W. ADSON (Journ, Lab. and Clin, Med., September, 
1930, p. 1247) give a survey of the subject. The general 
principle of this operation is to cut and remove the 
sympathetic ganglia and their rami that contain vaso-con- 
strictor fibres to the vessels of the extremities, thereby 
increasing the circulation and temperature of the joints 
of the extremities, and probably increasing tissue oxidation 
in them. The operation is limited to cases of chronic in- 
fections (atrophic, proliferative, rheumatoid, and periarticular) 
arthritis, and is indicated only in certain selected cases, 
Six major criteria for the operation are as follows. (1) The 
arthritis should be chiefly periarticular or synovial, with 
little, if any, bony alterations. (2) Some alterations in vaso- 
motor tonus should be shown objectively. (3) Vasomotor 
alterations must be capable of correction or over-correction 
by the release of the sympathetic control ; this can be demon- 
strated by determining the vasomotor index, (4) The patient 
7I6 A 
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should be less than 35 and not more than 45 years old. 
(5) The arthritis shoald be progressive and confined to the 
extremities, particularly the hands and feet. (6) A reason- 
able period of intensive, less radical treatment should be 
allowed before this operation is considered. A modification 
by Adson of the original technique is described. The physio- 
logical sequels of the operation are all beneficial, if one views 
as justifiable consequences the Horner syndrome, the dry- 
ness of the skin, and abscence of sweating. These effects 
are—inarked vaso-dilatation, definite increase of temperature 
of the extremities, abolition of reflex sweating, loss of pilo- 
motor reflex, the reaction of cardiac acceleration not markedly 
distarbed, and some minor atrophy of the shoulder muscles 
after cervico-thoracic operations, but no objective muscular 
atrophy of the lower extremities after the lumbar operation. 
Supplementary treatment in the form. of careful massage, 
rmeuseular training, and exereises should be given when 
indicated. The authors believe that this operation is justified 
in the selected cases described above if used properly and 
not delayed toe long. 


372. Living Suture Operations in Abdominal Hernias. 

W. E. GALLIE and A, B. LE MESURIER (Canadian Med. Assoc. 
Jowrn., August, 1930, p. 165) described in 1921 an operation 
for bad abdominal hernias, in which the use of sutures made 
trom strips of fascia lata was recommended. The results 
after this lapse of tem years are vow reviewed. All the 
methods in general use depend upon scar tissue, and are 
attended with a high percentage of failures. The present 
operation, based on the well-known fact that fascia lata 
continues to live practically unchanged after transplantation, 
was intended to overcome this particular fault. Very good 
results have. been cbtained, and in a series of nearly 200 
operations there have been only six known failures, the causes 
of which are discussed. The most spectacular case was that 
of a soldier who had lost his right rectus muscle and had 
a ventral hernia the size of half'a football. The gap between 
the edges of the hernial ring was so wide that it could not be 
closed, and a space of nearly an inch was filled with fascial 
sutures. This man, nine years after operation, is performing 
moderately heavy labouring work without any sign of recur- 
rence. In large ventral hernias the risk of serious complica- 
tions is undoubtedly lessened if opening the peritoneum and 
handling the intestines can be avoided. The technique of 
closing the opening in ventral and inguinal hernias is the 
same as that originally described. The Mayo operation 
suffices for small ventral hernias or for long slits where the 
edges can be approximated without much tension, but for 
wide hernias the fascial method is advocated. In oblique 
inguinal hernias these sutures are usually unnecessary, 
though itis wise to adopt McArthur’s suggestion of suturing 
the internal oblique and conjoint teudon to Poupart’s liga- 
ment behiud the cord by a narrow strip split off from the 
external oblique aponeurosis. In direct hernias and in large 
oblique hernias in patients nearing middle life a plentiful 
introduction of fascia lata should be employed. The success 
of the living suture operation depends on the muscles and 
aponeuroses in the ring being left strong enough to withstand 
considerable strain, and on the strength and permanence of 
the fascial suture. The authors believe that this method 
almost completely removes the element of chance which 
attends operations for hernia, and also greatly enlarges the 
field in which it is indicated. 


373. Treatment of Congenital Dislocation of the Hip. 
MANIPULATIVE treatment of congenital dislocation of the hip 
is considered difficult or practically impossible after the age 
of 8 to 10 when the condition is unilateral dislocation, and 
after the age of 4 to 6 when it is bilateral. L. BAs (Chor. d. 
Org. di Movimento, August, 1930, p. 266) reports the result 
obtained im 36 cases (13 bila’eral and 23 unilateral) of old 
dislocations in patients between the ages of 8 and 14. 
Manipulative treatment by the Paci-Lorenz method, with 
Suitable modifications for each individual patient, was 
attemrpted in all cases. ‘The results obtained were: 22 reduc- 
tions (61.1 per cent.), 11 transpositions (30.4 per cent.), and 
3 unsuc:essful cases (8.5 per cent.). Normally a preparatory 
period was necessary before obtaining the reduction, after 
which the limb was fixed gradually in a determined degree of 
abduction and rotation as to ensure stability of reduction and 
the possibility of gradual walking. Mobitization was started 
generally iu the eighth month, and walking was not permitted 
for another four months. Kinesitherapy was successfully 
associated with nocturnal traction by means of weights. 
Daring the first attempts at walking the patient was protected 
by perfectly adaptable pelvic belts, modelled with a depression 
to maintain the trochanter in an arrested position, at the same 
time enabling the limb to moveinacorrec posiiion. Difficulty 
Was sometiines experienced in the form of subsequent rigidity, 
which reniered walking defective, although the limb remained 
in the correct attitude. In all these cases the author was 
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able to ensure the gradual disappearance of the rigidity after 
prolonged physical treatment, contimuous or nocturnal trae. 
tion, and gradual mobilization, sometimes under narcosis, 
He gives details of 14 cases, and illustrates them by radio. 
grams, 


374. Surgical Treatment of Incontinence of Urine 
in the Male. 

AFTER reviewing the previous methods of treatment of in. 
continence of urine in men, J. BEDRNA ( Bratislavské Lekarshe 
Listy, August, 1930, p. 435) describes his own method of 
operation which was successftlly applied in the-case of a 
man, aged 20, suffering from incontinence as a result of an 
operation for the removal of a urethral calculus. Through 
a perineal! incision the urethral part of the membrane was 
exposed in the region of the external sphincter. The 
sphincter was substituted by a strip of fascia lata, which 
was applied round the urethra and served as a sling. By 
suturing the margins of the levator ani to the posterior 
surface of the bulbo-cavernous muscle, the urethra was raised 
and approached the symplysis pubis. Incontinence ceased 
immediately after the operation, and seven mouths later the 
patient was still well. The operation combines the two 
principles of the other previous methods—nanicly, the pro. 
duction of am annular stricture of the urethra and the 
artificial flexion of this passage. , 


Therapeutics. 


375. Pituitary Therapy in Herpes Z5ster. 
D. M. SIDLICK (drch. Derm. and Syph.,*July, 1930, p. 91), 


from observations in 54 cases, advocates the use of pituitary ~ 


extract in herpes zoster, particularly for the relief of pain, 
Intramuscular injections of the ordinary preparation used 
for obstetrical cases were given in from 0.5 to 1 c.cm. doses, 
and repeated according to the intensity of the pain. In mosé 
instances complete relief followed two injections given a day 
apart, and mild cases only required one treatment; some, 
however, needed three doses, and one patient received six, 
The effectiveness of this remedy as regards the lesions was 
only secondary to that noted in respect of the pain, the 
eruption eventually disappearing entirely. Pregnancy is 
said to be the only contraindication, and the sole untoward 
effect was a momentary sensation of faintness occasionally 
observed; the method was found to be safe in the presence 
of hypertension or advanced age. The author considers that 
the treatment has many advantages over other accepted 
methods, especially in the control of pain. 


376, Stramonium in Parkinsonism. 
E. D. HokDEMAKER and M, A. BURNS (Journ. Amer. Med, 
Assoc., July 12th, 1930, p. 91) administercd tincture of 
stramonium in large doses to 31 patients, four of whom had 
typical paralysis agitans. They reecived doses of the tincture 
up to 60 minims three times daily, but the resuits were poor, 
Ptyalorrhoea was relieved, and one patient felt slightly 
more relaxed. Higher doses than 60 minims caused mouth 
dryness and anorexia. Twenty-seven patients were of the 
post-encephalitic type of Parkinsonism, nine being women 
whose ages ranged from 20 to 43, and eighteen men whose 
ages were between 20 and 70. There was no definite relation 
between the length of illness and the improvement following 
treatment, but the most severe cases showed least response. 
In eleven cases there were excellent results: diminution of 
rigidity, surprising recovery of associated movements, com- 
plete relief of ptyalorrhoea, and definite improvement in the 
mental condition. Five patients showed relief of ptyalorrhoea, 
diminished rigidity, and some return of associated movements. 
All experienced relaxation, and were able to perform actions 
impossible prior to the treatment. Five other patients were 
relieved of salivation an@ felt better, but their associated 
movements remained very defective. In the last group six 
patients were relieved of ptyalorvhoea, but otherwise showed 
no improvement. One woman, aged 28, had been ill for five 
years and bed-ridden for one year; she became able to sew 
and to play the piano after treatment. One man, aged 31, 
who had been ill for seven years, received 90 minims three 
times a day, and was then able to return to work asa night 
watchman. Eight patients who could hardly walk, and could 
not dress nor feed themselves, their gait and posture being 
typically Parkinsonian, experienced great relief of theit 
rigidity in consequence of treatment; their posture became 
more erect, and two or three appeared to be almost normal. 
All were able to perform rapid and fine movements and 
help in the wards. Of the remaining fifteen post-encephalitic 
paticnts, all but six were so much relieved that they could 
feed themselves. Tremors were greatly relieved in three 
patients, but the remaining twenty-four showed but little im 
provement, though rigidity was diminished. Ptyalorrhoea was 
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greatly reduced in all cases. The mental state was definitely 
improved in twenty-one instances, coincidently with the 
physical improvement. The average dosage for the whole 
series was for men 80 minims, and for women 72 minims, 
three times daily. The largest dose given continuously was 
110 minims, and the smallest 45 minims. Generally, the 
younger patients showed greater tolerance, and men were 
more tolerant than women. As regards toxic effects of 
gtramonium treatment, xerostomia necessitated limitation 
of the dose in eighteen cases, while amblyopia oecurred 
Jater than xerostomia, and disappeared in less than a day 
after withdrawal of the drug. Vertigo occurred in five cases, 
and anorexia in six; insomnia and pruritus each affected one 
patient. 


377. Treatment of Trypanosomiasis. 
A. Sich (dnn. de VInst. Pasteur, August, 1930, p. 221) 
records the results obtained following the administration 
of ‘270 Fourneau’”’ in 357 cases of human trypanosomiasis. 
This drug, the sodium sali of acetyl-para-amino-ortho- 
oxyphenyl-arsenic acid, is employed in freshly prepared 
20 per cent. solutions in sterilized distilled water; it is not 
as rapidly or as easily soluble as tryparsamide. It may be 


administered either subcutaneously or intravenously. Of the | 


cases recorded, 106 were in the first period of the disease— 
namely, the stage of lymphatic and blood infection without 
any invasion of the cerebro-spinal system—and 251 in the 
second period, in which the nerve centres were involved. In 
the first group 97 and in the second 213 patients had received 
no other treatment, while 9 and 38 in each group respectively 
had been previously treated. The results in the first group 
were: 2.8 per cent. had subsequent nervous sequels, 2.8 per 
cent. died (causes unknown), and 57.5 were apparently cured. 
The second group showed 14.3 per cent. deaths (some from 
intercurrent maladies, in the others the cause was unknown), 
and 51.3 prolonged if not definite improvement. If the 
numbers of those discontinuing treatment prematurely are 
deducted in each group, the percentage of cures is increased 
to 85.8 and 62 per cent. respectively. The dosage should be 
carefully calculated in relation to the body weight. The 


5mg. weekly to 30 to 35 mg., which dosage is maintained 
until 300 to 350 mg, have been given in cases in the first 
period. The average duration of treatment is ten to twelve 
weeks. In neural trypanosomiasis treatment must be con- 
tinued until the cerebro-spinal fluid returns to nurmal. Two 
complications may occur during treatment—namely, vomit- 
ing, which is unimportant, and ocular troubles, which, if 
treatment is not discontinued, may lead to amaurosis. Sicé 
considers that ‘‘270 Fourneau’’ is a powerful trypanocide, 
and in the first. period of infection is superior to atoxyl (a 
useful adjunct in certain cases) and to tryparsamide. In 
the neural types its efficacy, though not as great as that of 
tryparsamide, especially in old advanced lesions, is still very 
considerable, whether the drug is given alone or combined 
with tryparsamide; the latter drug should be immediately 
substituted if the other appears to be losing efficacy. 


Anaesthetics. 


378. Acapnia in Post-operative Shock, 
TWENTY-FIVE years ago Y. HENDERSON (Journ. Amer. Med. 
Assoc., August 23rd, 1930, p. 572) advanced the hypothesis 
that acapnia-—deficiency of CO, in the blood—was a factor 
in the depression of vitality, especially in the functions of 
respiration and the circulation after operation and anaes- 
thesia. Acapnia is defined as an acute condition involving 
disturbances and depression of various functions, all of which 
are relieved and restored to the normal by inhalation of 
carbon dioxide; the acapnial position of the lungs may be 
described as one near or below that of normal expiration, 
& condition of prolonged deflation. The causal sequence 
leading to surgical shock (with the exception of haemorrhage) 
and that leading through atelectasis to post-operative pneu-, 
monia are closely related. Both originate in acapnia, one 
through circulatory, the other through respiratory depression. 
Acapnia is closely related to asphyxia, or deficiency of 
oxygen iu the tissues; each disturbs the respiratory processes 
of the tissues, and each involves a considerable degree of the 
other. A slight degree of acapnia may be induced by over- 
ventilation of the lungs; a more intense form, capable of 
producing death by respiratory failure, may result from 
excessive breathing in the first stage of incorrectly induced 
anaesthesia. In the most severe form leading to shock 
the deficiency of carbon dioxide, or decrease of alkali 
carbonates in the blood, arises from a disturbance of the 
respiratory metabolism of the tissues, and is analogous to 
asphyxia. Inhalation of carbon dioxide effects a restoration 
of the alkali bicarbonates and carbon dioxide content of the 


blood. Cireulatory depression after o 
peration and anaes- 
thesia is due to the lowered activity of the respiratory and 
other nerve centres which influence skeletal muscles. The 
result is an atonic condition of all the muscles and a decrease 


of muscular pressure on the tissues, which permit the blood 


to stagnate in the venules and decrease the venous return to 
the heart. This depression is counteracted by the inhalation 
of carbon dioxide. The consequent increase of muscle tone 
augments the venous return, and restores the volume of the 
circulation. After every major operation the volume of the 
air breathed is decreased, and a prolonged loss of tone 
also occurs, with relaxation in the thoracic muscles and 
diaphragm. The thoracic capacity is thus greatly decreased, 
the lungs are correspondingly deflated, and occlusion of 
pulmonary airways readily develops. The air in the occluded 
lobules, lobe, or lung is then absorbed, and atelectasis is 
produced. The inhalation of carbon dioxide, by counter- 
acting acapnia and inducing deeper breathing, inflates the 


| lungs and prevents atelectasis ; itis thus a specific preventive 


of post-operative pulmonary complications. 


379. Intradural Caudal Anaesthesia in Urethral 
Stricture, 
G. T. SPENCER (Urol. and Cut, Rev., August, 1930, p. 527) 
records four illustrative cases of stricture in men aged 
from 37 to 74 treated by intradural caudal anaesthesia, the 
advantages of which are its low toxicity and the complete 


. relaxation of the voluntary muscles produced, On the other 


hand, its great disadvantage is the vascular depression which 
it causes when the splanchnic nerves are blocked. This dis- 
advantage, however, is overcome by using an anaesthetic 
of high viscosity and specific gravity such as gravocain, 
0.2 c.cm. of which causes perfect anaesthesia. Caudal anaes- 
thesia is almost invariably complete within less than five 


‘ minutes after injection, and lasts for about two hours. 


Spencer has also found imtradural caudal anaesthesia very 
satisfactory as a preliminary to cystoscopy, or the instru- 
mentation of patients with prostatism, fibrosis of the vesical 


_ neck, and small irritable bladders, 


initial dose is 15 mg. per kilo of weight; this is increased by | 


380, Spinal Anaesthesia. 
H. KosTER and M. WEINTROB (Amer. Journ. Surg., August, 
1930, p. 234) describe their personal experience of spinal anaes- 


' thesia and discuss the reasons for fatalities, citing examples 


also from the literature. In their own total of 6,000 general 
surgical cases there were only six deaths om the operating 
table; three others occurred later, and were regarded as 
possibly due to the anaesthesia. Exact statistical com- 
parison with a simiiar number of cases under inhalation or 
other forms of anaesthesia is impossible, since no parallel 
control series is available, but the authors point to the large 
number of cases successfully operated upon for whom any 
other form of anaesthesia would have been disastrous, as 
in intestinal obstruction with considerable toxaemia. They 
are satisfied that the reduction in surgical mortality by 
the use of a method which diminishes shock and trauma, 
increases peristalsis, and affords an additional margin of 
safety, outweighs any possible increase in death by direct 
anaesthetic mortality. Emphasis is laid on the importance of 
maintaining the Trendelenburg position in cases of severe 
infection until the anaesthesia has passed off. It follows, 
therefore, that in a severe peritoneal infection where Fowler’s 


' position is necessary it is inadvisable to employ a spinal 


anaesthetic. Certain cases reported of death following this 
form of anaesthesia are critically examined by the authors, 
who show that in some cases the anaesthetic was wrongly 
blamed. Surgical operations on the abdomen are particularly 
suited for spinal anaesthesia in view of the good relaxation 
which is afforded. M 


Obstetrics and Gynaecology. 


381, Excretion of Sexual Hormone in Gynaecological 
Diseases, 
P. SCHUSCHANIA (Zentralbl. f. Gyndk., August 2nd, 1930, 
p. 1924) gives detailed reports of estimations of the sexual 
hormone in the urine and faeces in two cases of juvenile 
metropathia haemorrhagica, and in a case of post-climacteric 
ovarian tumour with metrostaxis. In one of the first cases 
the urinary excretion fell from an average of about 50 mouse- 
units a day during twenty-nine days preceding menstruation 
to nil during a menstrual period of four days, and was about 
20 units daily during a period of amenorrhoea, The third 
patient, a woman aged 67, in whom the menopause had 
occurred about nine years previously, had repeated uterine 
haemorrhages; curetting revealed polypoid, haemorrhagic, 
glandular endometrial hyperplasia. ‘The right ovary, the 
size of the fist, was removed, and appeared histologically as 
a granulosa-celled tumour exhibiting infiltrative properties 
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in some places. Before the operation, when follicular tumour 
cells were active, very large amounts of sexual hormone 
were present in the urine and faeces; for example, daily 
averages of 65 and 120 mouse-units respectively were recorded. 
‘Ten weeks after operative ablation of the tumour the hormone 
was absent from five-day samples of urine and faeccs. The 
author remarks that by this observation direct and quantita- 
tive confirmation is afforded of the suggestion of Schroder, 
Mayer, and others, based on histological grounds, that endo- 
metrial hyperplasia and morbid metrostaxis accompanying 
granulosa-celled tumours of the ovary are clue to the excessive 
production there of sexual hormone. 


382. Krukenberg Tumour of the Ovary. 

ACCORDING to A. BABES and Madame PANTZ-LAZARESCU 
(Gynécol. et Obstét., June, 1930, p. 465) the nature and origin 
of the Krukenberg ovarian tumour are still unsettled, and it 
is erroneous to regard every such tumour as secondary toa 
primary carcinoma of the digestive tract. The true Kruken- 
berg tumour is characterized by (1) diffuse infiltration of the 
ovary by neoplastic cells; (2) the finding in many of these 
cells of mucus disposed as in signet-ring cells; and (3) poly- 
morphism of the tumour cells; the name is wrongly applied 
as denoting any ovarian neoplasm secondary to cancer in the 
alimentary canal. The reported cases of true Krukenberg 
tumour of the ovary in which complete necropsy investiga- 
tions have been made are very few; another is here described. 
‘Tumours were present in the ovaries, uterus, stomach, large 
and small intestine, peritoncum, and abdominal glands. In 
the ovaries the tumour cells were widely diffused, poly- 
morphous, and partially muciparous, without any areas of 
glandular disposition; the sa:ue was true of the neoplasms 
affecting the gastric mucosa and submucosa, the uterine 
mucosa, and the lymphatic glands. In the peritoneal invest- 
ment of the stomach, however, and of the uterus and 
intestines, adenocarcinomatous tissue was present in abun- 
dance, extending into the subjacent superficial layers of 
muscle. The inference is drawn that the primary origin of 
a Krukenberg tumour is an aberrant islet of gland tissue in 
the peritoneum of the stomach or of some other region ; an 
adenocarcinoma is formed, the metastases of which are 
propagated by the lymphatics, and take a less highly differen- 
tiated form, the glandular arrangement being lost but the 
mucigenous facuity being in parts preserved. Iu cases of 
the so-called primary Krukenberg tumour of the ovary a 
primary site, probably in the peritoneum, but possibly else- 
where, is likely to have been overlooked. 


383. Pupillary Reactions during Pregnancy. 
BELIEVING that excess of an adrenaline-like substance might 
circulate in the blood during pregnancy, Z. BERCOVITZ (Amer. 
Journ. of Obstet. and Gynecol., June, 1930, p. 767) instilled the 
serum from a pregnant woman into her own conjunctival 
sac. He found that in about 75 per cent. of cases the pupil 
showed a consequent variation, Which consisted more usually 
in dilatation than in contraction, but so:nelimes merely iu 
increased activity. Two only of 98 non-pregnant women 
showed any pupillary response to a similar procedure. About 
75 per cent. of pregnant persons were found to respond by 
some pupillary change to the conjunctival application of 
adrenaline, which was ineffective in practically all non- 
preguant women. In twelve men the pupil was not affected 
by instillation of their own serum or of adrenaline, 


: 


Pathology. 


284. The Schilling Biood Count. 
J. L. ROGATZ (Amer. Journ. Dis. Child., July, 1930, p. 70) 
describes the Schilling blood count as varying from the usual 
differential count in classifying the polymorphonuclear 
neutrophils into groups according to the degree of their 
maturity. Schilling reduced Arneth’s subdivisions of the 
neutrophil leucocytes to four groups—namely, myelocytes, 
juvenile cells, “stabs,” and ‘‘segments.’? ‘he myelocyte 
is round, with a pale pink granular cytoplasm when coloured 
by Wright’s stain, and its nucleus ranges from round to oval 
or kiduey-shaped. In contrast, the monocyte has a blue- 
staining, irregular cytoplasm, with a polymorphic nucleus, 
The juvenile cell has a sausage-, bean-, or S-shaped nucleus, 
fairly smooth in outline and plump in appearance. The stab 
cell contains a twisted and bizarre nucleus which is con- 
tracted, irregular in form, and pykunotic, the granulations 
being either too dceply stained or partly dissolved, leaving 
vacuoles in their place, This cell, 2 to 3 per cent. of which 
are found in the normal infant's blood, is considered to be 
a juvenile cell which has become matured without segmenta- 
716 D 


tion, in consequence of ‘ degenerative inhibition of develop. 
ment.’’ The essential characteristic of the segmented ¢j} 
which takes various nuclear forms, is the presence of the 
filaments connecting the lobules, two to five or more, The 
basophils, eosinophils, lymphocytes, and monocytes in the 
differential count and the total leucocyte count complete the 
tabulation. An increase iu the juvenile and stab forms 
occurs at the height of an infection, with decrease of the 
lymphocytes and monocytes and disappearance of the eosino. 
phils. With improvement there is a receding neutrophilia, 
diminution of the number of juvenile forms, with increase of 
the segment cells, lymphocytes, and monocytes. The eosino. 
phils reappear with a final lymphocytosis indicating recovery, 
It is held that the Schilling blood enumeration, when repeated 
at frequent intervals during an infection, reflects the progress 
cf a patient and anticipates the appearance of a complication, 
improvement, or olher change in the body by twenty-four 
hours or more. 


85. The Basal Metabolic Rate. 

RECORDING some salient facts as guides in the study of basal 
metabolism, I, M. RABINOWITCH (Caziadian Med. Assoc. Journ., 
August, 1930, p. 152) defines metabolism as the chemical ani 
physical changes which occur in the living cell; when 
metabolism is at its lowest possible level, with the individual 
alive and normal, the condition is known as basal meta- 
bolism. Various incthods of estimating basal metabolism are 
described. When this is to be measured directly by heat 
preduction the subject is placed in a closed chamber known 
as a calorimeter. Indirect methods consist in measuring 
the oxygen consumption alone, the carbon dioxide production 
alone, or both simultancously. As in all quantitative work, 
standards are necessary by which to estimate the results and 
to determine whether and by how much basal metabolism is 
above or below the normal. The author has obtained the 
most uniform results by using an average of both the Sage ani 
the Iarris-Benedict methods. He emphasizes the point that 
withthe use of any particular standard alonc the value reported 
may be 5 or more per cent. above or below truce conditions, and 
that this variable is the rule and not the exception. Contrary 
to the gencral impression that the basal metabolisin of an 
individual is extremely constant, in certain types of persons 
there are not only seasonal, but also daily and even hourly 
variations; these are not the result of technical erior. 
Muscular activity increases the metabolic rate, as also does 
fever; for every 1° F. above normal 7 per cent. should be 
subtracted from the test results. Dict influences metabolism, 
and protein, more than any other food, raises the rate. 
According to Lusk the nutritional condition of the body, and 
not a large influx of food, determines the height of meta- 
bolism. Nervous factors affect the rate; anxiety and Jossot 
sleep raise it; while in the opposite conditions the bagal 
metabolism is more likely to be decreased. Increased basal 
metabolism is found during menstruation, the later months 
of pregnancy, and lactation. At the menopause the weta- 
bolism tends to below. Heart disease per se does not increase 
the basal metabolic rate ; increases are noted, but are usually 
due cither to increased respiratory cffort (muscular work) on 
account of shortness of breath in heart failure, or an apparent 
iucreasc because of cyanosis. 


386. Allergy in Urticaria due to Cold. 

J. S. CovisA and J. GAY PRIETO (Derm. Woch., August 9th, 
1930, p. 1188) record two cases of urticaria due to cold, one in 
a child 24 years old and the other in a man aged 26. In each 
case the following investigations were performed. A specimen 
of blood serum was collected while the patient was apparently 
normal; an artificial urticarial rash was then induced by 
applying ice to the trunk, and a further specimen of blood 
serum was obtained. Samples of these two serums (0.1¢.cm.) 
were injected intradermally into two volunteers, control 
serum being obtained from a patient with cutaneous 
epithelioma. At intervals of ten, twenty, and thirty miuutes 
after each injection the diameter of the resultant papule was 
measured, The most intense reaction was obtained at the 
site of injection of the patient’s serum taken after the atti- 
ficial urticaria. After twenty-four hours cold was applied to 
each injection site to test the degree of transmission of sensi- 
tivity ; only the sites of injection of the patient’s serum 
taken before the artificial urticaria showed any change. 
On the assumption of Doerr’s theory of allergy the authers 
suggest the following explanation of these results. The 
serum of the hypersensitive patient contains substances 
(antibodies) which can be transmitted to a healthy person. 
Cold provokes the formation of another substance (playing 
the part of an antigen), which is demonstrable in the patient's 
serum atter an urticarial attack. This substance neutralizes 
the antibodies, aud in doing so brings about the allergic 
reaction. After some time the antigen-like substance dis 
appears, and the antibodies are once more demonstrable. 
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287. Heart Disease in Middle Life, 

DISCUSSING heart disease in middle life, A. J. MACKENZIE 
(Canadian Med. Assoc. Journ., September, 1930, p. 370) ignores 
cases of late rheumatic endocarditis, syphilitic sclerosis of 
the aorta, and toxic adenoma; he deals only with those 
cases of sudden death or physical break-down occurring in 
apparently healthy, robust individuals. Degenerative heart 
disease manifests in the early period symptoms of four types: 
respiratory, digestive, painful, or oppressive. The most 
frequent symptom is a slight shortness of breath on exertion, 
which gradually becomes more marked and more easily 
induced. In many cases some discomfort after meals is 
noted early; this discomfort may pass into actual pain. The 
anginal type merges into that described above, commencing 
with indefinite precordial pain, brought on at first by exertion, 
but which in the early period tends to disappear with exercise. 
Later on violent or even terminal seizures are likely to occur. 
According to Mackenzie breathlessness is produced by an 
insufficient output of blood from the heart. Pain, on the 
other hand, is due to an insufficient supply of blood to an 
active part of the heart muscle ; its pathogenesis fs reviewed. 
The patient’s history affords the chief diagnostic aids, since 
the clinical. examination is often disappointing. The heart 
is usually enlarged, but murmurs are not heard in the absence 
of endocarditis or advanced changes. The sounds are liable 
to be normal; reduplication is a serious sign. The rhythm 
is usually regular, but extrasystoles are frequently found. 
Electrocardiograms are of most value in determining the 
existing state of the cardiac mechanism. In most cases the 
blood pressure is raised. Arterio-sclerosis, as apparent in 
the radial and temporal arteries, is significant. The ill- 
defined pathological changes responsible for the symptoms 
are briefly described. As the disease progresses, the sym- 
ptoms, which are enumerated, may be classified under one 
of three groups: definite angina pectoris; coronary throm- 
bosis, with instantaneous death, or death in a few hours or 
days, or with life prolonged for months or years; and heart 
failure, as ordinarily understood. Early diagnosis is essential. 
Rest and an adjustment of the patient’s activities are im- 
portant therapeutic measures, and the removal of foci of 
infection is advisable. Medical treatment will be limited to 
the correction of disorders of bodily function, the assurance 
of restfnl sleep, and possibly small doses of digitalis. Five 
cases are recorded. 


388. Intrauterine Transmission of Typhoid Fever. - 
ACCORDING to E. S. WING and D. V. TROPPOLI (Journ. Aner. 
Med. Assoc., 1930, p. 405), although numerous examples have 
been reported of intranterine transmission of typhoid, the 
present is the only case on record in which a mother con- 
valescing from typhoid fever gave birth to a convalescent 
baby with a positive Widal reaction and typhoid bacilli in 
the stools. Cultures of the mother’s breast milk were 
repeatedly negative. In a paper on typhoid fever and 
pregnancy Hicks and French collected 11 cases in which 
the infant gave a, negative Widal reaction, although the 
maternal blood in each case was positive. In another two 
cases quoted by them typhoid bacilli were found in the foetal 
tissues and positive reactions were found in the foetal blood, 
and in yet another case the foetus delivered at necropsy gave 
& positive serum reaction, but showed no typhoid bacilli. 
The writers maintain that their case supports the view that 
the foetus produces its own agglutinins, 


389. Quinsy in Diphtheria. 
J.E. GORDON and D. C. YOUNG (Arch. Int. Med., September, 
1930, p. 408) draw attention to the danger of incising 
an apparent quinsy in diphtheria, the resulting mortality 
being extremely high. An open lesion favours the absorp- 
tio of toxin, and consequently local applications are 
avoided because of the importance of preventing any 
minimal injury to the relatively intact mucous menm- 
brane; a surgical incision consé&utes thus a real danger. 
In the differential diagnosis between faucial diphtheria 
and quinsy, antitoxin should be given to any case in 
which a supposed peritonsillar abscess has been incised 
withont finding any pus, and the necessity for incision 
“in a doubtful case is rarely so urgent that the operation 
emnot be delayed until the results of a culture have been 
obtained, Quinsy occurs in adnits more frequently than 
diphtheria; it is usually associated with a high temperature, 


which is a valuable diagnostic sign in distinguishing between 
a pyogenic and diphtheral sore throat. Peritonsillar abscess 
is usually unilateral, whereas a bilateral swelling of the 
fauces is suggestive of diphtheria, Although diphtheria may 
be accompanied by a concurrent pyogenic infection, incision 
of the quinsy is not justifiable without the administration of 
antitoxin, and delay beyond twenty-four hours in giving 
antitoxin is almost invariably fatal. In spite of the frequency 
of such secondary infections, the authors record only one 
case of associated peritonsillar abscess in 3,260 cases of acute 
diphtheria, In this instance the abscess subsided without 
surgical intervention, which was also not required in three 
cases in which convalescence from diphtheria was complicated 
by abscess. 


390. The Prognosis in Coponary Thrombosis. — 

L. A. CONNER and E. HOLT (Amer. Heart Journ., August, 
1930, p. 705) have attempted to assess the prognosis in coronary 
thrombosis from the standpoint of those patients who survive 
the first attack. An analysis has been made of 287 such 
patietsts, in all of whom the diagnosis was unquestionable, 
and who were collected from both hospital and private 
practice. Of this number 85 per cent. were males, and the 
incidence according to five-year age-groups rose steadily from 
the 30-35 to the 56-60 period. It was found, however, that 
the incidence between the ages of 41 and 45 was higher than 
in corresponding periods between 6l-and 70, and that one- 
third of all patients had their first attack before the fifty-first 
year. Among women a distinctly greater proportion of cases 
occurred in the later years of life. Pre-existing arterial 
hypertension was recorded in 34 per cent. of the patients, 
syphilis in 14 per cent., and diabetes in 10 per cent. Analysis 
of these groups showed that patients previously suffering 
from hypertension had the first attack of coronary thrombosis 
generally at a rather later age, while those with evidence of 
pre-existing syphilis were usually affected at a rather earlier 
age. The common belief that the precocious cases of coronary 
thrombosis frequently have a syphilitic basis was shown to 
be no longer tenable, since most of the early cases in the 
authors’ series showed no evidence whatever of luetic in- 
fection. Patients previously suffering from diabetes were 
somewhat concentrated in the’ age-groups between 50 and 60, 
suggesting visceral arterio-sclerosis as the single underlying 
cause of both diseases. The immediate mortality in the first 
attack was 16.2 per cent. Of the 287 patients studied 117 are 
still alive, and of these 75 per cent. were in good health at 
the end of one year, 56 per cent. at the end of two years, 
and 21 per cent. at five years. With regard to antecedent 
circulatory symptoms, 62 per cent. of the patients had had 
none. Two-thirds of the patients had one attack of throm- 
bosis, while about a quarter had two; three attacks were 
recorded in 4 per cent., and four to seven attacks in 5 per 
cent. Signs of arterial embolism occurred forty-nine times 
in 42 patients, rather more than half of these attacks 
involving the systemic arteries. In general, the greater 
the severity of the initial symptoms the highcr was the 
immediate mortality. 


> 


Surgery. 


391. Hernial Apppendicitis, 
L. S. AUSTER (Med. Journ. and Record, August 20th, 1930, 
p. 180) reports a case of acute gangrenous hernial appendicitis, 
independent of strangulation, occurring in a woman, aged 60, 
with a history of operation for procidentia ten years 
earlier, followed by eight normal pregnancies. Two 
years previously she had noticed a painless, irreducible 
swelling in the right groin, which twelve months later 
became tender and intermittently painful, increasing in 
size during the last six months. On examination there 
was a mass in the right groin lying over Poupart’s ligament, 
and extending from abont two inches below the anterior 
superior iliac spine io the pubes; it was bard and tender, 
especially in the region of the femoral opening. A diagnosis 
of strangulated right inguinal hernia was made, and an 
operation under local anaesthesia was performed. On 
incising the sac a small amount of pus was evacuated ; 
this was found to originate in an abscess containing the 
appendix in the sac of an indirect inguinal hernia. The 
appendix was adherent to the wall of the abscess cavity, 
from which it was freed, its proximal end being adherent to 
the neck of the sac. An appendectomy was performed, the 
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stump being tied and carbolized but not inverted; care was 
taken not to detach the adhesions at the internal ring. A 
tube between two layers of gauze packings was inserted up 
to the adhesions at the neck; resection of the redundant 
tissues of the sac and false membranes was performed. The 
appendix was very thickened and kinked, with a gangrenous 
area and perforation at its tip. The wound closed iu nineteen 
days, and three weeks after discharge from hospital it was 
completely healed; considerable fibrosis and partial closure 
of the hernial orifice necessitated a radical cure later. Auster 
remarks that the differential diagnosis rests between an 
enlarged vas, a lymph node, astrangulated appendix, epiploica, 
a Meckel’s diverticulum, an endemic form of inflammation of 
the vas deferens which is common in Egypt, or an incom- 
pletely descended testis. In the presence of suppuration any 
attempt at radical cure of the hernia should be postponed to 
a later secondary operation. The use of packing resulis iu a 
considerable fibrosis and scar. tissue which partially closes 
the hernia as in the case reported. 


392. Acute Suppurative Arthritis of the Knes. 

KE, PApIN “(Bordeaux Chirurgical, October, 1930, p. 283) 
describes acute suppurative arthritis of the kmee as a 
difficult disease to treat successfully on account of the 
problem of adequate drainage of this joint. When anterior 
and posterior incisions are made to evacuate the pus, ad- 
hesions are quickly formed which prevent proper drainage ; 
resection or even amputation may be a necessary sequel. 
In a child resection leaves a marked shortening of the limb, 
and for that reason should be avoided. A case is reported 
of a boy, aged 10, who was treated by means of the temporary 
disarticulation of the knce for suppurative arthritis following 
osteomyelitis of the knee-cap. This disarticulation consisted 
of the division of the patella ligament and sufficient of the 
lateral ligaments to allow the joint to be fully flexed; iu this 
way free drainage, the exposure of the infected surfaces, 
and the institution of adequate disinfection were cnsured. 
When the infection subsided rearticulation in extension was 
carried out. Considering the gravity of the condition, the 
result was successful, although the patient was left with a 
stiffness of the knee-joint which was inevitable after acute 
suppurative arthritis. An autogenous vaccine was found to 
be of little use. 


393. Ureterocele. 

W. A. DAWLEY (drch. of Surg., September, 1930, p. 458) 
describes ureterocele as the intravesical bulging of the mucosa 
of the lower end of the ureter. Opinions differ as to whether 
or not the condition is congenital, but agree iu considering 
that the significant factor is the existence of obstruction at the 
ureteral meatus. Ureterocele m: y be present at any age; it 
is rather more common in females thanin males. Although 
usually unilateral, it may be present on both sides. In early 
cases the tumour is small and rounded, with a broad base, 
but in more advanced cases it becomes elongated. Urinary 
calculi, or some degree of cystitis, hydronephrosis, or pyo- 
nephrosis, may be associated with it. The symptoms vary 
with the size and position of the tumour, and may be slight 
or severe according to whether infection is present or not. In 
acute cases there may be severe colicky pain with pyrexia 
and leucocytosis. Diagnosis must be made by cystoscopy or 
surgical exploration, since there are no pathognomonic 
symptoms. The tumour may be seen at the usual site of the 
ureteral orifice extending into the bladder cavity. Treat- 
ment, which must be surgical, ranges from the simple slitting 
of the cyst with suture of the two mucous layers to complete 
resection and circular suture of the mucosa. In many cases 
the suprapubic route is chosen for male patients. 


384, Reduction of Fractures with the Aid of X Rays, 
IN order to avoid moving the limb during reduction of 
fractures under z-ray control, C. v. BRAMANN (Zentralbl. 
jf. Chir., September 20th, 1930, p. 2371) uses two z-ray tubes 
placed at right angles to one another. Simultaneous screen- 
ing by two tubes is impossible for technical reasons, but.is 
not really necessary, since the tubes can be switched on 
alternately. Originally there was a mirror at an angle of 
45 degrees near the lateral screen so that this could be viewed 
from above, but reduction has then to be induced by the aid 
of a mirror-image in one plane and by direct vision in the 
other; this is difficult, and the mirror was therefore dis- 
carded. In fractures of the lower extremity lumbar anaes- 
thesia is used, and local anaesthesia for those of the upper 
limb. Klapp’s temporary wire extension is employed} since 
it gives good extension and facilitates the application of 
plaster. An unpaddeg plaster bandage is so applied that an 
area of about a hand’s breadth is left free over the site of the 
fracture. Reduction is performed first from the front and 
then from the side. When alignment is satisfactory in both 
planes the site of the fracture is covered with two short 
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pieces of plaster, which are joined to the rest of the splinting 
with one or two plaster bandages; the limb is they left 
undisturbed until the plaster bas set. If the limb is swollen 
a new bandage is applied under x-ray control after the éwelj. 
ing has subsided. If the swelling is very marked, reduction 
is postponed for a period of not more than ten days; perfect 
results are obtained even after this long interval. The methog 
saves the patient much discomfort, frequent corrections ang 
long periods of extension being unnecessary. The number of 
x-ray pictures required is also small, and thus the cost is 
reduced. The precise indications are as yet not clearly 
defined, but, iu addition to fractures of the leg and forearm 
the method is said to give good results in permanent exten. 


sion cases such as fractures of the femur, since it is possibig 


to employ the technique with the patient in bed. 


Therapeutics. 


395. Desiccated Stomach in Pernicious Anaemia. 
CASTLE and Townsend demonstrated in 1929 the fact that 


the healthy stomach secretes something that has the power 


of digesting meat in such a way as to produce a specific 
blood-maturing substance. ‘his may be stored in the liver, 
kidneys, and to some extent in other organs. This substance 
is not secreted by patients with pernicious anaemia, and the 
inference followed that the failure of the red bone marrow 
cells to mature in this disease was associated with an in. 
ability of the patient to develop the blood-maturing substance, 
R. Isaacs and C, C. STURGIS (Journ. Amer. Med. Assoe., 
August 23rd, 1930, p. 585) have found, as have Sharp and 
others, that the gastric tissue, when chopped, dried, and 
defatted, contains a considerable amount of the active 
material. Dried, defatted hog stomach may be used as a 
therapeutic agent in inducing and maintaining a remission 
in patients with pernicious anaemia. A remission may be 
induced with 15 grams of the dried material (corresponding 
to 100 grams of fresh stomach), and may be maintained with 
7-gram doses; a safe clinical dosage is 10 grams for each 
million red blood cell deficit in the count. The maintenance 
dose is 10 grams, administered from five to seven times a 
week. No gross differences have been noted in the clinical 
features of liver-induced remissions and those induced by 
stomach therapy. There appears to be a definite correlation 
between the daily dosage and the number of days required 


for the erythrocyte count to reach normal, but variations 


appear in individual patients, depending on the previous 
therapy, the degree of the anaemia, and the state of the 
blood-forming organs at the beginning of the treatment, 
Beef and calf stomach apparently possess some activity in 
inducing remissions, and the relative potency of material 
derived from different parts of these stomachs is being 
studied. . 


‘396. Flavouring of Expectorant Mixtures. 
J. F. JOHNSTON (Canadian Med. Assoc. Journ., September, 
1930, p. 412) states that expectorants have a definite but 
limited place in medicine as palliative, though not curative, 
agents. Cough is a reflex, elicited particularly from the 
bifurcations of the respiratory tree and the true and false 
vocal chords. The cilia of the tract can only function 
normally when the mucus bathing it is of normal viscosity. 
True expectorant drugs probably all act reflexly. The ex- 
pectorants in common use are ipecacuanha, antimony, 
ammonium carbonate and chloride, squills, and senega, but 
only the first three are here dealt with by the author. 
Ammonium carbonate has been found the most efficient; 
senega is very unpalatable and hard to cover. Ammonium 
chloride is less efficient than the carbonate, and tends to 
affect the acid-base balance of the blood by breaking up 
into ammonia and chlorine ions; the former is converted 
into urea, and the chlorine ions are left free to take up any 
available base. The 20 minim expectorant dose of vinum 
ipecacuanha, when mixed with 1 drachm of water, is palatable, 
and the addition of 15 minims of syrup of orange, lemon, tolu, 
or ginger (according to taste) makesa very agreeable mixture. 
The 20 minim dose of vinum antimoniale tastes less pleasantly 
than ipecacuanha, but this objection is adequately overcome 
by adding 15 minims of any of the above-mentioned syrups. 
Ammonium carbonate has a very ammoniacal odour and & 
pungent, burning taste; its adequate dose is 5 grains dis- 
solved in a drachm of water, and the taste is only disguised 
at all well with syrup of tolu. To hide the taste completely 
additional flavouring agents are necessary, the most satis- 
factory being fluid extract of liquorice, anise water, and the 
compound tincture of cardamoms. Combinations of two of 
these expectorants are frequently used, and are advisable. 
In children and diabetics the syrup can be replaced by 


1/12 grain of saccharine with no loss of palatability. Johnston 
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adds that expectorant mixtures should be used at frequent 
jntervals when the bronchial flow is scanty; when this is 
established and abundant they can be withdrawn. He 
attributes slight expectorant value to syrup of squills, 
except when used alone in large doses; it offers little more 
than an agreeable flavour, 


387. Antitoxin Treatment of Scarlet Fever. 

T. TOYODA, J. MORIWAKI, Y. FUTAGI, and 8. Hosuizaki (Brit. 
Journ. Child, Dis., July-September, 1930, p. 181) record their 
observations on the treatment of scarlet fever by antitoxin 
at the Government Isolation Hospital, Dairen, Manchuria. 
Their conclusions were as follows. Scarlet fever strepto- 
coccus antitoxin reduced the wortality of the disease by 
half. It had a remarkable effect on the symptoms due to 
streptococcus toxin—namely, rash, fever, itching, vomiting, 
convulsions, and cardiac palpitation. While the serum 
seemed to reduce the incidence of complications, it did not 
appear to have any effect on complications which had 
already developed, 


Laryngology and Otology. 


398. Collapse Therapy in the Treatment of 
Tuberculous Laryngitis, 

Hi. RETROUVEY (Lev. de Laryngol., d’Otol. et de Rhinol., 
July 31st, 1930, p. 469) reviews the history of collapse therapy 
in the treatment of pulmonary tuberculosis, and recalls that 
tuberculous laryngitis was at one time considered to be a 
contraindication to pneumothorax. Later, however, it was 
found that the influence of lung collapse on the laryngeal 
condition was so favourable that in 1925 Hirschfeld held that 
laryngeal involvement was an indication for the less drastic 
methods of collapse therapy. Involvement of the larynx by 
the tuberculous process is brought about by direct inocula- 
tion by sputum, blood-borne bacilli, or by lymphatic involve- 
ment. It is claimed that the collapse of an involved lung 
reduces the amount of sputum, and in addition removes the 
lung to a large extent from the circulation. The number of 
bacilli reaching the larynx is in this way greatly reduced, 
The author records an analysis of a series of 56 cases 
observed by himself. All the patients were resident in public 
sanatoriums, and the series contains a large proportion of 
advanced causes. In addition to collapse of the lung, the 
laryngeal conditions were treated by the usual methods of 
inhalation, cautery, and ultra-violet light. Retrouvey men- 
tions that while it would have been more scientific if the 
figures had been taken from a series treated by collapse 
alone, it is impossible to withhold any method of treatment 
from these patients. The methods of collapse used were: 
pneumothorax in 45 cases, pnevmothorax with phrenicotomy 
in 4, pneumothorax with division of adhesions in 1, and 
phrenicotomy alone in 6, Ten patients were cured, 3 of 
whom had extensive discase of the larynx with ulceration; 
17 were improved, 8 remained unaltered (in 2 only of these 
cases was the collapse satisfactory), and 17 became progres- 
sively worse. In these last cases the pneumothorax failed, 
and the laryngeal and pulmonary lesions extended equally. 
In a review of cases of pulmonary tuberculosis without 
laryngeal involvement treated by lung collapse it was found 
that in 1 in 400 tuberculous laryngitis ensued, 


399. Syphilis of the Middle Ear. 
THE occurrence of syphilitic otitis media has been denied, 
but R. MAyoux (Journ. de Méd. de Lyon, July 20th, 1930, 
p. 427) states that he has seen many cases of congenital 
syphilis in which suppurative otitis media and oto-sclerosis 
were present. Earlier writers held that purulent otorrhoea 
was not entirely local, but was often due to constitutional 
disease such as scrofula and syphilis. Mayoux believes that 
tuberculous otitis media is common and that syphilis of the 
middle ear (both congenital and acquired) is not rare. Apart 
from otitis media associated with nasopharyngeal syphilis, 
he refers to the frequency of otorrhoea in congenital 
syphilitics; at least one-third of the patients suffering from 
interstitial keratitis have otorrhoemr or signs of previous ear 
disease. Syphilitic otitis media is characterized by an 
insidious onset, there being usually neither pain nor fever. 
If any pain is present it is dull, and suppuration is delayed, 
but the deafness is sometimes greater than that which follows 
ordinary middle-ear disease. This is due to early labyrinthine 
involvement—a characteristic of syphilis. In many cases 
polypi appear early. In both syphilis and tuberculosis the 
mucosa is infiltrated rapidly, and spreading perforations 
occur, sometimes destroying the tympanic membrane in a 
few days. Syphilitic otitis is essentially chronic. Spon- 
taneous cure may occur, but thick fibrous scars, with 
retraction of the tympanic membrane, and whitish calcareous 


patches, remain. Ordinary antisyphilitic treatment is as 
useless as in interstitial keratitis, but local treatment of the 
otorrhoea is more successful. A dry form of otitis is fre- 
quently associated with interstitial keratitis. These children 
exhibit old damage to the tympanic membrane, which is 
retracted and thickened, with fibrous bands around the 
handle of the malleus, but no rhinopharyngeal lesions. The 
Eustachian tube is usually patent, and inflation improves 
the condition. When inflammation of the labyrinth is 
present, the deafness simulates that of obstruction. Bony 
conduction is good, and the Rinné test is almost always 
negative. Mayoux remarks that there are few records of 
suppurative syphilitic otitis media in acquired syphilis. 
Gumma of the tympanum has been observed, and one author 
found spirochaetes in the discharge from a perforation. 
Tympanic suppuration accompanying labyrinth infection has 
been seen in secondary syphilis, especially when the tym- 
panic cavity is closed by swelling of the Eustachian mucosa. 
Diagnostic errors may be avoided by remembering tubercu- 
losis and syphilis in every unusual case of otorrhoea; 
syphilitic mastoiditis is rare. 


400. Conservative Treatment of Chronic Maxillary 
Sinusitis. 

i. A. TROTTER (Arch. of Otolaryngol., July, 1930, p. 18) 
sumarizes the complications of radical operation on the 
antrum, and pleads for more conservative treatment. Anaes- 
thesia of the cheek, death of one or more teeth, and intract- 
able infraorbital neuralgia have all been described as sequels 
of the radical operation. 'The conservative treatment depends 
in the first instance on accurate diagnosis of the pathological 
condition; while admitting the limited value of all the usual 
methods of diagnosis, Trotter claims that accurate diagnosis 
is only rendered possible by visual examination of the cavity. 
For this purpose he uses an instrument built on the cysto- 
scope principle which he calls an antroscope. For diagnosis 
the antronasal wall is trephined; a cannula is introduced, and 
the antroscope is passed through the cannula. For treatment 
the canine fossa approach is used; the mucoperiosteum is 
infiltrated and incised, and the cannula is then introduced 
into the antrum through the canine fossa. The cannula 
should always be used to avoid soiling the antroscope lens 
with blood or secretion. The antrum is irrigated and a 
diagnosis is duly made. A diathermy electrode is introduced 
subsequently together with the antroscope, and all polypoid 
masses are systematically dried. A counter-opening is made 
into the nose, and the antrum is irrigated daily with boracic 
lotion. Trotter claims that his operation is bloodless, shock 
is negligible, and convalescence rapid. In addition, the many 
unfortunate sequels of radical operation are avoided. 


Obstetrics and Gynaecology. 


.401, Intracranial Haemorrhage in the Newborn. 
SINCE intracranial haemorrhage in the newborn greatly 
concerns the obstetrician, C, IRVING England Journ. 
of Med., September 11th, 1930, p. 499) deals with this-condition 
from the obstetrical aspect. The cardinal sign of intracranial 
haemorrhage is a disturbance of respiration, and the failure 
to establish spontaneous respiration in a reasonable time is 
strongly suggestive of intracranial vascular damage. The 
method of resuscitation most frequently used is mouth-to- 
mouth insufflation. By this simple method the lungs undergo 
their primary expansion, and at the same time the infant 
derives benefit from the carbon dioxide in the operator’s 
breath. All violent methods of inducing respiration may do 
great harm. Later symptoms are apathy, refusal to take the 
breast, pallor, and a tensity of the anterior fontanelle> Spasm 
and paralysis may or may not be present; if present, the 
diagnosis is practically certain. Nystagmus often occurs, but 
is not pathognomonic. Sometimes the infant has a peculiar, 
high-pitched, insistént cry, which is characteristic and 
corroborates the diagnosis. The frequency of intracranial 
haemorrhage is shown by the fact that out of 182 necropsies 
73 (40 per cent.) revealed this condition as the cause of death. 
Intrauterine asphyxia may be a direct or predetermining 
factor, as may other conditions, in neo-natal intracranial 
haemorrhage; it may result from various factors, but usually 
depends on interference with the foetal circulation, The 
prevention of this haemorrhage is by far the most important 
aspect. Irving shows that the risk is least in Caesarean 
sections and normal deliveries, and almost equally small in 
low-forceps operations. In the last-named imstance forceps 
are applied if the head has been on the perineum for two 
hours, preceding the operation by a free episiotomy. Breech 
deliveries are best avoided by preliminary external version 
or by Caesarean section. If inevitable, they should be con- 
ducted with the utmost gentleness, Mid-forceps operations 
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are decidedly dangerous. High-forceps deliveries, also 
dangerous, are rarely perfcrmed now. D. MUNRO (ibid., 
p. 502) believes that the diaguosis of intracranial hacmor- 
rhage of the newborn should be expanded to include 
cerebral oedema and fracture of the skull. In the presence 
of surgical shock, the symptoms of which are detailed, 
treatment should be reduced to the absolute minimum. A 
study of 117 cases of crauial and intracranial injury in the 
newborn is presented. 


402. Vesico-abdominal Fistula complicating Labour. 

H. ACOSTA-SISON (Amer, Jowrn. of Obstet. and Gynecol., 
August, 1930, p. 239) records two cases of vesico-abdominal 
fistula following labour in a primipara. The first patient, 
aged 21, had had pyrexia and frequent micturition for a 
month before her labour, which was accompanied by im- 
paction of the occipito-posterior head on the perineum, and 
terminated by low-forceps extraction of a living child. 
Dysuria followed with persisting fever. Catheterization gave 
small amounts of urine containing pus, and on the fifth day 
a pear-shaped cystic hypogastric tumour was noted. The 
patient urinated spontaneously, and fluid introduced into 
the bladder was returned, so that at first the diagnosis was 
obscure, the tumour being taken for the subinvoluted uterus. 
Death ensued on the twenty-eighth day, and at the necropsy 
a large sac, containing pus and urine, aud shut off from the 
general abdominal cavity by fibrinous exudate, was found to 
communicate with the shrunken bladder by a perforation on 
the anterior wall near the fundus. In the second case the 
perforation, in the same part of the bladder, had not com- 
pletely extended through the serosa, and was discovered at 
necropsy. ‘here had been prolonged impaction of the head 
in the pelvic cavity. The cause of the vesico-abdominal 
fistula in both cases was pressure necrosis of the bladder; 
such a fistula as a sequel to labour is very rare, 


403. Primary Syphilis of the Vagina, 

M. Kazarowa (Urol. and Cut. Rev., September, 1930, p. 594), 
who records an illustrative case, quotes several authorities 
testifying to the rarity of primary syphilis of the vagina. 
Fournier, who had seen only one case, attributed the in- 
frequency of vaginal chancre to the anatomical structure of 
the organ, which possesses a thick connective tissue layer 
with abundantly embedded elastic fibres and a very thick 
lining epithelium. Moreover, owing to its extensibility, it 
is not liable to be torn during coitus. Possibly the vaginal 
secretion acts also as a mechanically protective mechanism 
against infection. Subsequent authors, however, have drawn 
attention to the difficulty in diaguosing chancre of the vagina 
owing to the smallness of the lesion, its slight degree of hard- 
ness, and its transient duration. Kazarowa’s patient was a 
woman, aged 37, in whom the chancre, which was situated 
on the right vaginal wall, was of an unusually large size, but 
of soft consistency. Typical spirochaetes were found in the 
serous exudation from the chancre. ‘The vaginal glands were 
enlarged on both sides, and a fully developed generalized 
papular rash was present, 


404. Causation of Latour, 

M. L. PEREZ (Zentralbl. f. Gyndk., August 2nd, 1930, p. 1937) 
in a prelimiuary communication reports that in more thau 
one-half of filty pregnant patients who had passed the 
calculated term of labour, labour quickly followed the intra- 
venous injection of 50 to 300 c.cm. of citrated blood taken 
from other patients towards the culmination of parturition. 
The inference that this effect was due toa hormone is sup- 
ported by the fact that in a series of twenty-five control cases 
the injection of blood taken from nou-parturient patients 
proved ineffective. 


Pathology. 


405. The Characters of Different Strains of 
Leptospirae. 
J. E. DINGER and F. VERSCHAFFELT (Ann, del’ Inst. Past., 
September, 1930, p. 396) have studied three new strains of 
leptospirae, and have observed marked differences between 
them. ‘The first strain (Wa Gent) was isolated by Bessemans 
and Thiry from tap-water in Ghent, and was found by them 
to be pathogenic for mice (see Epitome, 1929, vol. i, para. 145), 
The present authors, after purifying the strain, found that 
it was completely avirulent to mice. Serologically it was 
distinct from icterohaemorrhagiae and from Jebdomadis 
strains, but it showed some relationship to one of the water 
strains in their possession. They concluded that it was an 
ordinary aquatic strain, and that the results of Bessemans 
and Thiry were probably falsified by a pre-existing latent 
infection of their mice with a pathogenic leptospira. The 
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second strain (Muis Gent) was cultivated from the kidneys 
of white mice which were naturally infected with 
these mice had been sent from Ghent. This strain proved 
Slightly pathogenic for white mice; after intraperitoneal 
inoculation the mice excreted the organisms in the urine 
about a fortnight later, and some of them died. Ii Was of 
moderate virulence to guinea-pigs, many of which died Witia 
typical haemorrhages in the luug:. Serologically it proved 
entirely distinct. The third strain was recovered from an 
epidemic at Moscow of so-called ** mud fever ’’—an epidemic 
disease occurring in the flooded areas of Silesia. It Was 
slightly virulent for guinea-pigs and avirulent for lice; 
serologically it was distinct. This strain is of particular 
interest, because it is the first pathogenic strain for man 
which has been recovered in Europe and which differs from 
L. icterohaemorrhagiac. A study made of a strain of this 
latter organism from Weil’s disease proved it to be highly 
pathogenic for guinea-pigs, and fairly pathogenic for anice 
The comparative fixity of the strains of leptospirae studied 
by the authors is regarded by them as rendering unlikely 
the hypothesis that the common aquatic types are able to 
become virulent for man by progressive adaptation. 


405, Bacteriology of Chronic Epidemic Encephalitis. 

W. B. STEWART and M, J. EVANS (dmer. Journ. Med. Sci. 
August, 1930, p. 256) examined the nasopharyngeal cultures 
of 114 cases of chronic epidemic encephalitis and 37 controls 
and found the Pfeiffer bacillus in 100 per cent. of the former 
aud in only 46 per cent. of the latter. The serums of the 
chronic encephalitis patients agglutinated the Hammett 
strain of the Pfeiffer bacillus in 100 per cent. of 165 cases 
studied, the agglutination titres ranging from 1 in 20 tol in 
640. Flocculation tests were also invariably positive with 
these serums, the titres ranging from 1 in 20 to 1 in 160, 
No other organism tested was consistently agglutinated 
by chronic encephalitis serums. Of 20 cases of chronic 
encephalitic Parkinsonism examined for sinus disease, 18 
gave positive results either by 2 rays or clinical examina- 
tion, and 13 of these had definite disease of the ethmoids, 
Ot 46 cases of chronic Parkinsonism treated for a month 
or more by a soluble antigen of a virulent strain of the 
Pfeiffer bacillus, 78 per cent, showed some improvement, as 
indicated by a definite decrease in extrapyramidal rigidity, 


407. Ultra-violet Radiation and Loss of Weight, 

A. R. HARNES (Journ, Exper. Med., August 1st, 1930, p. 253), 
using six comparable groups each containing ten rabbits, 
exposed three of the groups for an hour each day to the 
unfiltered radiations of a quartz-mercury are lamp (80 volts, 
4.2 amperes) at a distance of 4.5 metres, the other rabbits 
being kept in total darkness; the irradiated rabbits showed 
at first a more rapid rate of gain in weight than the non- 
irradiated ones, but after this initial period of rapid increase 
the irradiated animals maintained a lower body weight than 
the others. In groups inoculated with Trep. paliidwm the 
irradiated animals maintained a lower weight than those 
living in total darkness. ‘he mortality rate from pneumonic 
infection was found to be greater in animals exposed to 
ultra-violet radiation than in the controls. The author con- 
cludes that, under the conditions given, ultra-violet radiation 
was detrimental rather than beneficial. 


408. Production of Typhoid Aggiutinins in Rabbits. 

C. A. BEHRENS and C. H. KEIPPER (Journ. Immunol., 
September, 1930, p. 321) have endeavoured to ascertain the 
best method of producing typhoid agglutinins in rabbits, 
Working with a suspension of typhoid bacilli killed by heat 
at 58°C. for one hour, and standardized to 2,000 million per 
c.cm., they varied as far as was practicable the size of the 
individual dose, the frequency of injections, and the total 
dosage. All inoculations were made intravenously, and the 
rabbits were bled on the ninth or tenth day following the last 
injection. Generally speaking a close relation was found 
between the size of the individual dose and the frequency 
of injection; the total dosage had much less effect. For 
example, good results were obtained by ten inoculations on 
a single day of 0.1 c.cm. at hourly intervals; by one inocula- 
tion on alternate days of 1 c.cm. on six to ten occasions; 
and by one inoculation every eight to ten days of 5 c.cm. 
on eight to ten occasions. The first method gave an average 
titre of about 1 in 5,000, the second 1 in 6,000, and the third 
1 in 18,000. It is noteworthy that the highest titres were 
obtained with the largest doses, but on the other hand these 
required a long time (two to four months) for their production. 
The conclusion appears to be that if a serum of moderate 
titre is required rapidly, the most expeditious method is to 
give ten doses of 0.1 c.cm. on a sinzle day, while if a high 
titre is required 5 c.cm. doses should be given every eight or 
ten days for about twelve weeks. Incidentally it may be 
noted that, whatever the methods used, non-specific agglutinin 
formation was negligible. 
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409, Cardiac Hypertrophy and Dilatation of Pulmonary 

Cr-gin. 
J, HATZIEGANU (Ann. de Méd., July, 1930, p. 158) remarks 
that cardio-pulmonary pathological conditions, though less 
well known, have the same importance as cardio-renal ones. 
Functional troubles or anatomical lesions of the lesser circu- 
jation cause a hypertension, with resulting hypertrophy, of 
the right side of the heart. The diagnosis of this condition 
jg usually difficult. Hypertrophy of the right ventricle is 
particularly manifested by a sclerosis of the pulmonary 
artery, and also, but not so regularly, by a sclero-emphyse- 
matous process in the lungs, accompanied by extensive 
Jeural adhesions and thoracic deformity. .All processes 
arising in the pulmonary artery or pleuro-pulmonary apparatus 
ean cause @ very pronounced hypertrophy and dilatation of 
the right heart. Other important predisposing causes are 
the constitution end age; the hypertrophies are especially 
noted bet ween the ages of 35 and 45 in hypersthenic persons. 
In addition to the pleuro-pulmonary lesions, a sclerosis or 
discrete atheroma of the intrapulmonary arterioles has often 
been found after death, The absence of this vascular change 
does not exclude the possibility of a hypertony of the lesser 
circulation, Which, probably due to a short-circuit of this 
circulation, has the greatest effect on the right side of the 
heart. It causes a distension and hypotonicity of the 
muscular fibres, ending in dilatation, due to increased blood 
content. On radiological examination, pronounced, discrete, 
pulsatile shadows are seen, the pulmonary field being filled 
with adhesions. The pulmonary arch protrudes, the rounded 
apex of the heart being found above and behind with the 
transverse diameter predominating. Very frequently, espe- 
cially at the onset, the prominence of the pulmonary arch 
alone is noted. Two distinctive anatomical points between 
hypert;ophy of the right and left sides of the heart are 
absence of aortic dilatation in the latter, and marked hyper- 
trophy and dilatation of the auricle in the former. Clinically, 
hypertrophy of the right heart is marked by its prolonged 
evolution with repeated asystolic crises. 


40. Economic Results of Diabetic Treatment, 


B. D. BOWEN (Journ. Amer. Med. Assoc., August 23rd, 1930, 
p. 565) presents a study of 81 cases of diabetes, treated by 
modern methods, which was undertaken to determine the 
completeness with which insulin restores the diabetic patient 
to his former physical and economic level. The subject is 
approached from the standpoint of the patient’s total re- 
action to his environment rather than by applying specific 
tests, The cases comprised (1) those under insulin treatment 
for a sufficient time to bring about apparently maximum 
improvement; (2) those free from interfering complications ; 
aud (3) those sufficiently intelligent and co-operative to 
answer questions. Observations were made of the body 
weight, insulin dosage, period under treatment, sense of 
well-being, reaction to physical exercise and to mental 
activity, change of occupation because of diabetes, earning 
capacity, and of the age factor. From this study it appears 
that the adult diabetic patient who is treated with insulin 
compares quite favourably with the normal individual, with 
the exception that the majority have the subjective im- 
pression that they are not capable of normal physical 
effort without fatigue; children, apparently, do not show this 
physical limitation. Early recognition and adequate treat- 
Ment are the most important factors in obtaining good 
Tesults, Various causes of the fatigue are suggested. Im- 
proper dicting may be concerned, and the diets advocated 
by Joslin, Sansum, and other authorities are mentioned. 
Opinions differ concerning the role of carbohydrates and fat 
mM energy metabolism. Some believe that fat must be con- 
Verted into dextrose before becoming a source of energy, 
While o:hers hold that fat may be used as such without this 
conversion. ‘I'he diabetic patient may have some inherent 
metabolic perversion whereby he stores fat with greater ease 
stead of using it as energy. The great tendency to fatness 
shown by insulin-treated patients is a matter of common 
experience; obesity is well known as a forerunner of 
diabetes, Diabetic children are not usually over weight, 
and do not get fat with insuiin; since they do not manifest 
any reduction in physical energy it is possible that they use 
nag muscle glycogen for energy, and do not convert it into 
at, @ contrast with what occurs in some adults, 


411. Hepatic Cirrhosis with Cholesterinic Ascites. 


C. B. UDAONDO and A. VADONE (Rev. Sud.-Amer. de Méd, et de 
Chir., July, 1930, p. 681) state that all serous effusions contain 
a certain amount of cholesterin; especially is this the case 
in inflammatory exudates. In pleural effusions the quantity 
ranges usually between 0.008 and 0.133 per cent., and under 
certain conditions this quantity may be greatly exceeded. 
Cholesterinic ascites has been described by several writers 

in one instance the percentage recorded was 4.2. In the 
case recorded by the present authors the patient was a 
widow aged 62, She had noticed a gradual increase in the 
size of her abdomen for six years; this was accompanied by 
emaciation and general debility. The performance of para- 
centesis once a year gave temporary relief. On admission 
she was tapped and 31.6 pints of fluid were withdrawn ; this 
fluid was sero-librinous, with a glittering appearance, due to 
innumerable cholesterin crystals amounting to 5 per cent. of 
the total exudate. The liver and spleen could not be felt, 
but a mobile tumour as large as a mandarin orange could 
be felt in the right flank. The Wassermann reaction was 
negative. The authors could not obtain any history of 
alcoholism, although they suspected it. They remark that 
the etiology of these cases is obscure. The exudates are 
a aseptic, but in some cases tubercle bacilli have been 
ound, 


412, Dogs as Typhoid Carriers, 


G. KROGH-LUND (Ugeskrift jor Laeger, August 28th, 1930, 
p. 821) spent a year and a half in Jakobshavn, North Green- 
land, and investigated in the summer of 1929 the capacity 
of sledge dogs to be carriers of typhoid bacilli. While the 
Greenland dog scorns the faeces of its own species, its 
appetite for those of human beings is such that, for genera- 
tions, the. inhabitants of Greenland have used no other 
method for their disposal. It follows that if dogs are capable 
of harbouring typhoid bacilli in their intestines for long 
periods they may well spread the infection over wide areas 
in the course of sledge expeditions. Twelve healthy adult 
dogs were obtained trom homes where there had been no 
cases of typhoid fever. Their faeces were examined at the 
beginning of the experiments, and the Widal reaction of their 
blood was noted; it was positive in one dog in alin 10 dilu- 
tion, and it was negative in the remainder. Some of the dogs 
were fed with the faeces of human carriers and others with 
cultures of typhoid bacilli. The dogs were killed after the 
investigations had Jasted between three and four months, 
and typhoid bacilli were then sought in various organs, 
including the digestive tract, and in the blood. In as many 
as three of the six dogs fed with typhoid cultures typhoid 
bacilli were found in the gall-bladder in pure culture from 
five to ten weeks after the last feeding with these bacteria. 
The gall-bladders in these cases were slightly inflamed. 
Typhoid bacilli were also found in four cases in the dogs’ 
faeces, in some cases as late as three weeks after the latest 
feeding with typhoid cultures. In the case of one dog fed on 
the faeces of a human carrier, typhoid bacilli were found in 
the dog’s faeces. Krogh-Lund suggests that the Greenland 
sledge dog may well play an important part in the dissemina- 
tion of typhoid fever; the danger is particularly great for 
children, whose hands and faces are apt to be licked by dogs 
which have just eaten infected human faeces. 


413, Etiology of Juvenile Rheumatism. ~ 


N. Gray HILL (Brit. Journ. Child. Dis., July-September, 1930, 
p. 161) thinks it probable that 1 per cent, of all children below 
the age of 14 in this country develop rheumatic carditis. All 
forms of rheumatism, especially chorea, are commoner in 
girls than in boys; this contrasts with adolescence and adult 
life, in which acute rheumatism is as common in the male. 
Between the ages of 7 and 12 years there is the gravest risk 
of an attack of acute rheumatism, but up to the age of 30 
attacks of acute rheumatism or rheumatic fever are fairly 
common. According to Hill’s experience heredity has little 
if any etiological significance. There does not appear to be 
any definite evidence of a distinct rheumatic type of child. 
No special racial incidence was noted in Hill’s patients. A 
considerable proportion were undernourished on admission 
to hospital. As regards climate, the complete absence of 
acute rheumatism in the Tropics seems to indicate that a 
persistently high temperature has a deterrent influence on 
its production. In this country it is generally agreed that 
first attacks or exacerbations are most frequent in the darker 
months of the year. As regards home conditions, the incidence 
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of rheumatism is heaviest among children living in damp 
houses. Hiill’s experience does not confirm the view that 
there is an intimate relation between tonsillitis and acute 
rheumatism, nor did he find any connexion between scarlet 
fever and rheumatic fever. He concludes that acute rheum- 
atism can be prevented or its incidence very considerably 
reduced by children living a healthy life on a simple diet, 
rich in milk, fruit, and animal fats, and being exposed, very 
lightly clad, to sunlight and open air. 


414, Whooping-cough Carriers. 


THE current opinion is that whooping-congh bacilli disappear 
five to six weeks after the termination of the disease. 
M. (Bratislavské Lekarske Listy, 
October, 1930, p. 482) describes a case of a girl, aged 45, 
in which whooping-cough bacilli were found two years after 
the termination of the whooping-cough. In another instauce 
large numbers of whooping-cough bacilli were found in the 
nasopharynx of a child seven weeks after the termination of 
the disease. The prolonged presence of the bacilli is explained 
by an inadequate production of antibodies. The author 
concludes that the possibility of whooping-cough infection 
through bacillus carriers must therefore be borne in mind. 


415. The Diagnosis of Poliomyelitis. 

W. WERNSTED?T (Kinderirzt. Praxis, September, 1930, p. 3) 
emphasizes the importance of certain signs of nervous 
irritation in the diagnosis of incipient or abortive polio- 
wyelitis. Of these the most important are: (1) rigidity of 
the neck and often of the whole of the back, both on active 
and on passive movement; (2) intermittent or persistent pain 
and tenderness in the legs and sometimes other parts of the 
body, and liable to be mistaken for rheumatism or neuritis ; 
and (3) symptoms of ataxia, usually of the cerebellar type 
and confined to the lower limbs, and occasionally associated 
with some degree of spasticity. If symptoms of this kind 
occur during an epidemic of poliomyelitis or in association 
with other typical cases in the summer and autumn, and 
other diseases can be excluded, the patients should be 
regarded as suffering from poliomyelitis and be treated 
accordingly. 


Surgery. 


416, Healing in Bone Tuberculosis. 


THE method of healing in any infection of a joint in which 
there has been bony destruction may be primarily classified 
under two heads: by fibrous union or replacement of eroded 
bones and cartilage by connective tissue; and by new bone 
formation in and about the joint. M. B. HANSON and I. FENGER 
(Radiology, September, 1930, p. 374) deal with that class in 
which new boue formation is demonstrable duripvg the stage 
of repair. In arthritis deformans and in purulent involve- 
ment of joints quite marked new bone formation usually 
occurs; also in tuberculous joints in which there has been 
sinus formation with consequent invasion by secondary 
organisms. It has been taught that new bone rarely, if ever, 
occurs in the repair of tuberculous joints other than these, 
Cofield, in 1922, drew attention to ‘* bony bridging in tuber- 
culosis of the spine.’? The present authors agree that this 
is possible because they have found not infrequeutly quite 
extensive new bone formation in the repair of joint tuber- 
culosis im cases in which there have been no communicating 
sinuses with secondary infection. They have also noted that 
healing by the production of osseous tissue is more prevalent 
in tuberculosis of the vertebrae than in hip or sacro-iliac 
involvement. About 15 per cent. of their cases of Pott’s 
disease showed new bone formation during the healing stage. 
The d.fferential diagnosis from an z-ray standpoint between 
tuberculous joints, arthritis deformans, and some cases of 
septic joint disease must occasionally lie in the appreciation 
of secondary findings, such as the presence of paravertebral 
abscess and the association of pulmonary tuberculosis. 


417. Operative Indications in Acute Mastoiditis. 


For the early diagnosis of mastoiditis, G. LIEBAULT (Paris 
Méd., September 6th, 1930, p. 206) lays emphasis on three 
chief symptoms: the pain, the temperature, and the dis- 
charge. The signs formerly considered as claracteristic 
occur too late, and only appear after the mastoiditis has 
become well established, with the risk of grave complications. 
At its onset an acute otitis causes extremely sharp, lancin- 
ating pains, which, as a rule, subside when the tympanum is 
opened, either spontaneously or by paracentesis. In other 
cases this amelioration does not occur; the pains, though 
less severe, persist and assume a neuralgic character. 


Finally, in seme cases the spontaneous pains disappear, but 
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a careful palpation of the mastoid will provoke them at 
certain precise points. Surgical intervention is not indi ated 
when the pains are accompanied by a satisfactory general 
condition and by a progressive fall in the temperature, or 
when the pains persist for a few days with only slight feyer 
This rule applies only to the first days of the otitis. Shoulg 
the pains persist for a longer period, with marked feyey 
antrotomy is indicated. The temperature curve, obtained 
by morning and evening observations rather than a Single 
isolated taking, should be the guide to operation. Should 
this curve show a rising tendency, surgical measures are in. 
dicated; another operative indication is a sudden marked 
evening rise of temperature, even though there is a drop next 
morning. Variations in the discharge are indicative of mas. 
toid infection. If the discharge continues to be abundant 
and is accompanied by pains and fever, antrotomy should be 
performed. In some cases the discharge ceases abruptly 
and if pain and fever are absent the infection may be con. 
sidered as having ended. If, however the mastoid becomes 
painful, and the temperature rises, the discharge is very 
probably being retained in the mastoid cells, and an operation 
should be performed without hesitation. Liébault maintaing 
that these three symptoms are of great value when considered 
together; a single one alone rarely suffices for diagnostic 
purposes. 


418. Surgical Treatment of Angina Pectoris. 


D. DANIELOPOLU (Zeit. f. Klin. Med., Bd. 113, 2 Heft, p. 294) 
records 28 cases of angina pectoris in patients.aged from 24 to 
64 who had been treated in different countries (Rumania, 
America, France, Italy, Austria, and Spain) by suppression 
of the pressor reflex. The operation consists in extirpation 
of the cervical sympathetic, leaving the stellate ganglion 
intact; this is associated with section of all the vertical 
branches of the vagus, the rami communicantes connecting 
the inferior cervical and first thoracic ganglion with the 
sixth, seventh, and eighth cervical, and first dorsal nerves, the 
vertebral nerve, and the nerves forming the anastomosis 
between th2 superior laryngeal nerve and the vagus. These 
nerves do not contain any fibres, the section of which is 
dangerous, but they carry a sufficient number of centripetal 
cardio-aortic fibres which require section to prevent anginal 
attacks. Im his previous publications Danielopolu had 
suggested that the operation should be carried out in two 
sittings, but as the resuit of his subsequent experience he 
recommends that the whole operation should be completed 
at once. In the great majority of cases the operation was 
completely or almost completely successful. The patients in 
whom the results were not so good were those in whom it 
was impossible to perform the complete operation. The 
absence of any fatalities is attributed to the fact that eare 
was taken to avoid cutting important nerves such as the 
inferior cardiac nerve, the stellate ganglion, and the rami 
communicantes connecting this ganglion with the second, 
third, and fourth dorsal nerves. 


419. Gastrco-intestinal Lymphogranulomatosis, 
L. SUSSIG (Deut. Zeit. f. Chir., August, 1930, p. 344), who 
has had three cases of solitary lymphogranuloma of the 
alimentary canal in a comparatively short period, believes 
that this condition is not so rare as it has been considered 
It is frequently diagnosed erroneously as_ tuberculoiis, 
‘“‘lymphadenoid sarcoma,’’ or carcinoma. Sussig’s first 
patient was @ man, aged 41, with the tumour in the lesser 
curvature of the stomach. The other patients (female).were 
aged 18 and 52 years respectively, and both tumours were 
situated in the ileum. All the patients showed progressive 
emaciation, fluctuating temperature, and a yellowish skin 
with malar flush. In ail cases the Wassermann and diazo 
reactions Were negative, and there was slight polymorpho- 
nuciear leucocytosis, The first patient had symptoms of 
gastric ulcer lasting six months; he was admitted with a 
temperature of 102.9° and signs of complete obstruction, and 
the diagnosis made was perforated gastric ulcer. The tem 
perature fell and the symptoms subsided. Skiagrams showed 
a shadow as large as a date over the pancreas; there was 
rigidity of the stomach wall. After a test meal the stomach 
contents were found to contain blood; hydrochloric and 
lactic acids were absent. The patient returned to work, but 
was readmitted for an operation on the ulcer. A bard 
tumour was found in the lesser curvature, as large as 4 
pigeon’s egg; the mesentery and mesocolon were thickened 
and contracted, and there was enlargement of the glands im 
the lesser omentum and around the pancreas and aorta. 
The tumour appeared to be an inoperable carcinoma ; it was 
adherent to the liver and pancreas, and the patient died 
two months later. At the necropsy a crateriform ulcer was 
found to have penetrated the left lobe of the liver, causimg 
abscess formation; the pus showed a mixed iafection 
Histologically the growth proved to be a typical lympho- 
granuloma, Thé second patient had had irregular periodic 
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pdominal pain, localized for three months in the right iliac 
: A hard ill-defined nodular tumour extended from the 
symphysis to the umbilicus. In view ot a history of pul- 
monary tuberculosis, conservative treatment was instituted, 
pat complete obstruction with bilious vomiting necessitated 
japarotomy. A large nodular tumour was found to be firmly 
herent to the parietal peritoneum and bladder, which were 
studded with many small greyish nodules, The upper pole 
of the tumour had perforated a loop of ileum; the adjacent 
mesentery Was thickened, and contained many enlarged 
jymph nodes. The tumour, which completely filled the pelvis, 


yas removed after resection of the bladder and the lowest 


coil of ileum with the thickened mesentery, followed by 
termino-lateral ileo-colostomy. Paralytic ileus ensued two 
days later, and the patient died on the seventh day. Sections 
of the peritoneal nodules and of the tracheo-bronchial glands 
showed calcifying tubercles containing tubercle bacilli. The 
third patient, aged 52, had had pain in the right iliac fossa 
for two years, Occurring four to six hours after food, and 
relieved by defaecation. Four months before admission 
appendiceetomy was performed without relief; the pain 


jncreased and was followed by bilious vomiting. She was 


anaemic and emaciated, with slight pyrexia. The abdomen 
was very distended and tense below the umbilicus; there 
was Visible peristalsis and considerable polymorphonuclear 
jencocytosis. Skiagrams showed stenosis or strangulation 
of the ileum. At operation the lowest five inches of ileum 
was found to be very dilated and indurated with mesenteric 
thickening and enlarged glands; eight inches was resected 
with its mesentery. The patient recovered. The tumour 
was a typical lymphogranuloma, greyish, homogeneous, and 
non-necrotic; there was no bacterial infection. Sussig 
reviews the various etiological theories concerning lympho- 
granuloma: (1) that it is due to protozoal infection by 
Entamoeba histolytica, trichomonas, or chilomastix; (2) that 
itresults from a modified tuberculous infection ; (3) that it is 
due to a corynebacterium; and (4) that it is a disease sui 
generis, of unknown origin. Sussig claims that his cases 
were of definitely tuberculous origin, one being associated 
with the presence of diphtheroid bacilli, which reveals the 
mode of entry and primary infective focus. Extirpation of 
the local lesion is necessary, followed by medicinal and g-ray 
treatment. 


Therapeutics. 


420, Dietary Therapy of Chronic Arthritis, 

WHILE most cases of chronic arthritis appear to be initiated 
either by infection, trauma, or strain, or by the menopause, 
from a clinical standpoint it is apparent that many factors, 
such as fatigue, occupation, metabolism, worry, diet, and 
nutrition, contribute to the development of this condition. 
A, A. FLETCHER (Journ. Lab. and Clin. Med., August, 1930, 


p..1140) discusses these nutritional and dietetic factors. 


Arelationship is generally recognized between the digestive 
system and the development and course of chronic arthritis. 
Some disturbance of this system, such as constipation, diar- 
rhoea, or putrefaction, may precede the onset of joint disease 
or parallel its severity; and relief of arthritic symptoms 
may be obtained by changes in diet and by colon irrigations, 
Goldthwaite and others have directed attention to certain 
changes in the abdominal viscera: visceroptosis, intestinal 
stasis, and bowel atony. Fletcher believes that many factors, 
particularly nutrition and diet, influence the tone and motility 
ofthe bowel. McCarrison has shown that bowel atony and 
degeneration of the colonic mucosa in moukeys was produced 
by feeding autoclaved diets rich in carbohydrates. ‘The 
bowel changes in chronic arthritis are structurally and etio- 
logically of the same nature; under the influence of a diet 
tich in vitamin but poor in carbohydrate the tone of the 
colon improves, and it tends to regain its normal shape and 
contour, Such a diet is outlined. ‘Therapy of this kind 
involves two general principles: the liberal use of foods with 
high vitamin contents and the restriction of those con- 
stituents, such as carbohydrates, which favour deficiency 
disease. Treatment by diet should not exclude the use of 
other additional measures. Recovery is likely to be slow, 
since the colon changes and long-standing gastro-intestinal 
disturbances antedate the arthritis. Patients with chronic 
arthritis are liable to develop focal infection, and this 
tendency is influenced by corrective dietetic measures. 
Visceroptosis, intestinal stasis, and atony are associated with 
faulty nutrition, and are improved or cured by a course of 
dietetic treatment. Colon disturbances have been observed 
in cases of rheumatoid arthritis, osteo-arthritis, and meno- 
ausal arthritis; in all these conditions dietary measures 
Have proved beneficial. Fletcher maintains that faulty 
nutrition is the most frequent and most important basic 
factor in the development of arthritis. 


421, Insulin in Delirium Tremens, 
K. BENDIXEN (Tidsskrift f. d. Norske Laegefor., September 
Ist, 1930, p. 940) was induced to treat delirium tremens 
with insulin by a publication in Monatsschrift jiir Psychiatrie 
und Neuwrologie (December, 1929) by E. Klemperer, who 
found that this form of delirium is associated with an in- 
complete dissolution of the alcohol molecule. Intermediary 
products (acetaldehyde or by-products thereof) are formed 
which are responsible, in part at any rate, for the symptoms. 
Insulin having been experimentally shown to hasten the 
dissolution of alcohol in the body, he argued that it would be 
beneficial in delirium tremens, the more so because insulin 
has already been shown to be of therapeutic value in certain 
diseases of the liver—an organ the functions of which are 
disturbed by alcohol poisoning. On the basis of eighteen 
cases, Klemperer came to the conclusion that insulin treat- 
ment, conducted in a hospital, is without danger, and is 
superior to the usual fractional treatment with veronal, and 
Bendixen’s cases, similarly dealt with, support these con- 
clusions. In one of them fractional treatment with veronal 
had first been tried, but without success. In three cases 


.treated by Bendixen the results were satisfactory ; his dosage 


was a little higher than that recommended by Klemperer, 
who gives in the morning and at midday two subcutaneous 
injections of 8 to 10 international units, with an interval 
of one hour between them. Five units are administered in 
the evening if necessary. Since the blood-sugar curve runs 
more or less parallel with the pulse rate, careful observation 
of the latter and of the patient’s general condition renders 
the physician relatively independent of blood-sugar tests. 


422, Medicinal Treatment of Gastric and Ducdenal 
Ulcer, 
W. L. PALMER (Arch. Int. Med., August, 1930, p. 165) discusses 
the value of acid neutralization in the treatment of gastric 
and duodenal ulcers. Apart from gastroscopy there is no 
means of determining when an ulcer has healed, or ‘of 
measuring the rate of healing, since an active ulcer may be 
present even when the radiographical signs and all traces of 
occult blood have disappeared. The first stage of healing is 
the subsidence of the inflammatory reaction about the ulcer, 
as indicated by the rapid disappearance of spontaneous pain, 
and the early transition from a positive to a negative acid 
test; this may be taken as a rough index of the rate of 
healing. Observations upon two groups of patients were 
conducted by Palmer in order to present data bearing upon 
the part played by free gastric acidity in the rate of healing 
of gastric and duodenal ulcers. In the first, the ‘alkali 
group,’’ an attempt was made to neutralize the free acidity 
throughout the entire digestive period, whereas in the second, 
the ‘‘ beef-tea group,’’ gastric secretion was purposely stimu- 
lated in order to maintain as high a free acidity as possible. 
By observing the rate of desensitization of the pain-producing 
mechanism, conclusions were drawn as to the result in each 
group. It was found that two-thirds of the ‘‘beef-tea group”’ 
patients became free from spontaneous pain, indicating 
desensitization, even without alkali therapy ; that neutraliza- 
tion of the gastric free acidity with alkalis definitely increased 
the rate of desensitization of the pain-producing mechanism, 


and that neutralization of the gastric free acidity favoured 


healing. These experiments are held to indicate that de- 
sensitization of the pain-producing mechanism occurred in 
both groups of patients, and that the duration of the positive 
‘sacid test ’’ definitely exceeded the duration of spontaneous 
pain in the “alkali group,’”’ but only slightly in the ‘‘ beef-tea 
group.”’ ‘The hourly administration of beef tea did not stop 
the healing process, but neutralization of the free acidity 
definitely favoured it. 


~ 


423, Treatment of Serum Sickness. 
B. ScHICK (Kinderdrzt. Praxis, September, 1930, p. 12) 
emphasizes the importance of prophylaxis, and deprecates 
unnecessary injections of serum such as passive immuniza- 
tion of all the members of the family when one of them has 
contracted diphtheria or scarlet fever. The growing tendency 
to inject all cases of scarlet fever with antitoxin is also held 
to be undesirable. The toxin-antitoxin mixtures employed 
in the United States have for several years contained goat or 
sheep serum instead of horse serum; anatoxin contains no 
serum. Somesecrums, such as tetanus, pneumonia, and scarlet 
fever antitoxins, are more likely to give rise to unpleasant 
symptoms than others, but the toxicity of the serum is 
diminished by precipitation of the pseudo-globulin with 
ammonium sulphate or electrodialysis. The rarity of fatal 
cases is shown by the fact that though Lamson has collected 
41 examples from the literature, Pfaundler had only 3 deaths 
among 1,000,000 injected, and Park 1 among 50,000. The 
persons exposed to special risk may be divided into two 
groups : asthmatic subjects, especially those who are hyper- 
sensitive to emanations from horses, and persons who have 
806 C 
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had previous prophylactic or therapeutic injections of serum. 
Before injection, therefore, in every case an inquiry should be 
made as to whether the patient is the subject of asthma or 
any other allergic disease such as hay fever or eczema, or 
whether he has had any previous injections of serum for any 
purpose. Sensitiveness for horse serum can and should be 
tested by diluting the antitoxin 1 in 10 with normal saline 
solution, and injecting 0.05 intracutaneously, especially before 
intravenous or intrathecal administrations of serum. Desensi- 
tization should be secured by the subcutaneous injection of 
small quantities of serum. The first dose should not exceed 
0.01 c.cm.; if no symptoms occur a double dose can be 
injected intravenously, and in another tweuty minutes the 
dose can be redoubled, and so on. If symptoms appear the 
following dose should not be doubled, but the same dose 
should be repeated in half an hour’s time. When intrathecal 
injections are needed the same method should be continued 
until the amount injected intravenously is 10 c.cm. In 
persons whose hypersensitiveness is low, especially with 
subcutaneous or intramuscular injection, the interval between 
the doses may be shortened and the size of the doses may be 
more than doubled. A solution of 1 in 1,000 adrenaline should 
be at hand in every case where an injection is performed. 
The ordinary methods for treatment of shock should also 


be employed. 


Opium Administration in Diabetes, 

R. N. CHopra and J. P. BosE (Indian Journ. of Med. Research, 
July, 1930, p. 15) systematically examined a series of hospital 
patients suffering from diabetes in order to test the accuracy 
of a belief prevalent in India that small doses of opium are 
beneficial in this disease. The patients were kept strictly 
on the same diet for a few days before and after the period 
during which the drug was being tested. When the daily 
output of sugar in the urine.ran at a constant level the drug 
was given in gradually increasing doses, the excretion of sugar 
being carefully measured every day, and the blood sugar 
examined at regular intervals. The psychological element 
was eliminated by masking the taste and smell of the opium 
with oil of citronella so that the patient had no idea of what 
drug was being employed. The initial dose was 1 to 2 grains 
a day, increasing by 1 grain every third or fourth day until 
from 6 to 8 grains were being taken daily, when the drug was 
stopped, either suddenly or gradually. Some patients received 
as much as 10 to 12 grains each day without experiencing the 
least discomfort. By these means it was found that the 
administration of small doses of opium (1 to 6 grains daily) 
slightly reduced the total urinary output in mild cases, but 
in serious cases there was uo reduction in the polyuria, thirst, 
or frequency of micturition. In early and mild cases opium 
has a well-marked effect in reducing the total daily excretion 
of sugar iu the urine, even causing complete disappearance 
in some instances, but in serious cases it had no effect on 
the sugar output. The drug has but little effect in reducing 
the blood sugar; in severe forms of the disease it actually 
increases it. The authors conclude that its use is inadvisable 
in diabetes, since in some patients the renal threshold for 
sugar excretion is raised thereby; while the sugar disappears 
from the urine the amount in the blood is increased. 


Neurology and Psychology. 


425. Progressive Athetosis, 
SINCE the pioneer work of Kinnier Wilson and of C. and O. 
Vogt much has been learned concerning the function of the 
basal ganglia. Several cases of progressive athetosis have 
been reported, and evidence is accumulating that this dis- 
tressing syndrome usually occurs when there is disease of the 
corpus striatum, perhaps particularly of the caudate nucleus. 
B. CROTHERS and §S. CoBB (New England Journ. Med., 
July 3ist, 1930, p. 213) record a further case in order to assist 
the accumulation of evidence. A male infant was born some 
four weeks before term without diffienlty, and nothing 
abnormal was noted until the age of 8 months, when he did 
not sit up. When seen at the age of 13 months the child was 
under weight, nervous, and showed athetoid, almost chorei- 
form, movements. About eleven months later the left side was 
more spastic than the right; no clonus was noted, and plantar 
stimulation produced athetosis rather thana typical Babinski 
response. The impression then was that the child had a pro- 
found disturbance of motor control, chiefly extrapyramidal, 
without serious mental defect. The most probable cause 
was assumed to be haemorrhage occurring in the course of 
the premature labour. Sysiewatic muscular training was 
tried, but three months later the child had atute otitis 
media. Some months subsequently decided improvement 
had occurred. However, at the age of 6 the child again 
became ill, and died on the eighth day of this illness, the 
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respiration suddenly ceasing after the developm 
retraction of the neck, dilatation of the panlin, ana Ge 
Stokes breathing. Post-mortem examination of the haan 
showed morphological anomalies of the convolutions Ww 
indicated that the brain was congenitally abnormal The 
lesions in the basal ganglia were very definite, and are best 
explained, according to the authors, as processes of repair 
following some former injury; this process had not , 
when the original damage was healed by absorption and Scar 
formation, but had gone on as a progressive gliosis, which 
had gradually involved both the caudate and len 
nuclei, and, to a less extent, the thalami. In this case 
the etiology was merely a matter of speculation, and the only 
possible diagnosis was gliosis of unknown origin. The au 
conclude that the changes in the nerve cells and glia of the 
cortex were probably acute, and due to terminal (OX .emia, 
changes; they do not consider 
em significant in relation to the princi 
a Pp pal symptom, the 


426, Psychopathology of Ulcerative Colitis, 

DURING psychological investigations in relation to 

C. D. MURRAY (d4mer. Journ. Med. Sci., August, 1930, p, 
noted in a number of cases of ulcerative colitis that the 
personality of these patients gave many indications that 
deeper problems of psychopathology should be investigated 
Accordingly, a study was made of the life histories and 
mental attitudes of twelve patients suffering from ulceratiye 
colitis, and these revealed a close association in time between 
the emergence of a-difficult psychological situation and the 
onset of the intestinal symptoms. Four cases are deseribed 
in detail; these show a well-marked time relationship between 
the outbreak of an emotional disturbance and the beginning 
of the disease. It is well known that emotion is often 
accompanied by hypermotility or spasticity of the colon, and 
probably also by hypersecretion and vasomotor disturbances, 
The exact mechanism of this phenomenon is unknown, but 
the reality of a nervous link between mental states and colon 
troubles is virtually proved by the many histories whieh 
reveal a close time relationship between the mental and 
physical symptoms. An outstanding trait in colitis patients 
is their emotional immaturity; all the patients studied 
revealed definite childish elements in their character. Mental 
conflicts concerned with marriage were more commonly found 
than other types of situations which might evoke anxiety, 
In each case the patients faced their problems in an in. 
adequate, infantile manner, Murray believes that if the 
pathological process has not progressed too far, a thorough 
investigation into the patient’s life and mentality is indicated 
and may afford opportunity for much-needed psychotherapy. 


427. Tumours of the Occipital Lobe, 
I. M. ALLEN (rain, July, 1930, p. 194) reviews the clinical 
features of 40 cases of tumour of the occipital lobe, and 
discusses their frequency, pathogenesis, and _ significance, 
In 24 of the cases the tumour was confined to that lobe; in 
6 the posterior part of the temporal lobe, and in 10 a portion 
of the parietal lobe, were also involved. The initial symptoms 
were epileptiform attacks in 30 per cent.; a visual aura or 
visual hallucinations in 12.5 per cent.; general mental 
impairment in 17 per cent.; headache in 35 per cent.; 
transient or progressive failure of vision in 15 per cent.; 
and strabismus in 2.5 per cent. In only 12.5 per cent. did 
the initial symptoms suggest that the visual paths were 
involved. The relative frequency of different symptoms was: 
visual hallucinations, 25 per cent. ; abnormality of the visual 
fields, 16 per cent.; epileptiform attacks, 52.5 per cent.; 
auditory hallucinations, 5 per cent.; abnormal tastes and 
smells, 12.5 per cent.; headache, 95 per cent.; diplopia, 
22 per cent.; impairment of vision, 57 per cent.; speech 
disturbances, 35 per cent.; spontaneous subjective sensa- 
tions, 30 per cent.; disturbances of motor functions, 52 per 
cent. ; and mental symptoms, 55 per cent. Important findings 
on examining the patients were: mental changes, 60 per 
cent. ; coutralateral homonymous defects of the visual fields, 
94 per cent.; papilloedema or optic atrophy, 70 per cent.; 
inequality of the pupils, 35 per cent. (larger contralateral 
pupil in 25 per cent.) ; ocular pareses, usually of the external 
recti, 30 per cent.; nystagmus and nystagmoid jerkings, 
35 per cent.; speech disturbances, 30 per cent. (50 per cenb 
of left-sided tumours); sensation disturbances of the supr® 
thalamic type, 55 per cent.; and minor degrees of motor 
disturbance, usually in the contralateral limbs, 90 per cem 
The changes in the visual fields in the majority of cases 
occurred only in the contralateral halves of the field. In 
individual cases the fields showed: complete hemianopia Up 
to the fixation point; incomplete hemianopsia with spacing 
of the field for central vision; quadrantic defects; pett 
pheral crescentic defects ; and no abnormal changes. Whed 
vision was failing a conceutric contraction of the ficlds was 


suppc 
tion, 

desce 
panie 
mailiti 
local 

tepid 

is acu 
is chr 
Vulvo 
mastu 
follow 
eation 
inflam 
causes 
from 
howey 


‘eonstit 


the fir 


76 Nov. 8, 1930] 
| 
} 
| 
IN 
ar 
W 
Su 
th 
fol 
| res 
| ha 
ple 
ha 
to 
hal 
abs 
one 
as 
Of 
coc 
apr 
| bef 
deli 
vag 
was 
evic 
‘bac! 
pue 
‘autl 
othe 
ing 
stre} 
of tk 
wer 
| mod 
hata 
then 
‘deliy 
oral 
“orga 
cocei 
cai 
429, 
L. Al 
that | 
the « 
etiole 
non-i| 
natic 
| 
| 


Nov. 8, 1930] EPITOME OF CURRENT 
also sometimes found. Focal symptoms and signs were 
limited to unformed visual hallucinations and distortions of 
the visual fields. Symptoms and signs referable to a definite 
neighbourhood were important in localization, and, with the 
exception of speech disturbances, were probably the result 
of oedema or vascular changes near the tumour, or of pressure 
on adjacent structures, sometimes intensified by raised supra- 
tenterial pressure. Symptoms due to increased pressure in 


ome cases were confusing and enhanced the risk of erroneous 
jocalization. In most cases symptoms of increased intra- 


cranial pressure predominated from the beginning ; in a few 
instances epileptiform attacks occurred for some time; in 
others there was a history of exacerbations of increased 


jntracranial pressure for as long as two years. 


Obstetrics and Gynaecology. 


428. Etiology of Puerperal Sepsis. 
IN an attempt to determine the actual source of infections 


avising during the puerperium JOAN TAYLOR and H. D. 


WRIGHT (Journ. Obstet. and Gynaccol. of the British Empire, 
Summer No., 1930, p. 213) report the following findings. In 
the vagina in 1,123 women immediately before delivery were 
found non-haemolytic, haemolytic, pseudo-haemolytic, and 


anaerobic streptococci in 37.8, 2.7, 1.5, and 1.1 percentages 


respectively. Pseudo-haemolytic strains, producing uo 
haemolysis in serum broth but definite haemolysis on the 
plate, were present in 22 patients, of whom 20 subsequently 
had an afebrile puerperium, one had mild sepsis due 
to another organism, and one had pyelitis. Of 32 patients 
harbouring true haemolytic streptococci, 29 had an 
absolutely apyrexial puerperium; of the other three, 
one had staphylococcal mastitis, and in another instance 
a sore throat and fever developed on the fifteenth day. 
Of thirteen women in whose vaginas anaerobic strepto- 
eocci were found, three later developed fever, but none 
from infection with an anaerobic streptococcus. It would 
appear, therefore, that streptococci present in the vagina 
before delivery do not usually produce infection. After 
delivery, on the third day, streptococci were present in the 
vaginal flora in slightly imcreased proportions; especially 
was this the case with anaerobic streptococci, but clinical 
evidence of infection was absent in patients having these 
bacteria in the uterus or vagina. In respect of cases of 
puerperal morbidity (as defined by the B.M.A. standard), the 


authors found that of 125 cases 50 were certainly, and 27 


others probably, due to an extrauterine cause. Of the remain- 
ing 47 definitely septic cases, 14 were caused by haemolytic 
streptococci, 10 by anaerobic cocci, and 8 by B. coli. In none 
of the fourteen septic cases in which haemolytic streptococci 
were obtained did death ensue, and only about half were of 
moderate severity ; of the five (hospital) cases in which ante- 
natal bacteriological examination had been made, none had 
then shown the presence of haemolytic streptococci. It 


appears that the bacteria present in the vagina before 
‘delivery are a less serious danger than those entering during 
 orafter labour. Stress is laid on the imporiance of anaerobic 
organisms and the relative infrequency of haemolytic strepto- 


cocei. A prognosis based on bacteriological fiudings alone is 
said to be almost invariably deceptive. 


429, Treatment of Leucorrhoea, 
L. ADLER (IVien. klin. Woch., July 28th, 1930, p. 948) remarks 
that to determine the correct line of treatment in leucorrhoea 
the origin of the discharge must be ascertained and its 
etiology be defined; it must be remembered that a copious 
non-inflammatory discharge may cause secondary inflam- 
mation lower down. Gonorrhoea is not so common as is 
supposed, and should be excluded by microscopical examina- 
tion. Vulvo-vestibular discharge is usually a sequel of a 
descending infection ; it often becomes infected and is accom- 
panied by burning and irritability. Hyperidrosis and abnor- 
malities of the urine must be dealt with, if present, before 
local treatment can be of any use; benefit may then follow 
tepid bathing and powdering during the day. If the condition 
is acute, rest in bed with hot fomentations is required ; if it 
is chronic, painting with a silver solution will clear it up. 
Vulvo-vaginitis of little girls may be due to gonorrhoea, 
masturbation, oxyuris infestation, or cystitis; treatment 
follows the same lines, with 10 per cent. silver nitrate appli- 
cation in obstinate cases. Of vaginal discharges, the non- 
inflammatory as seen in young girls is due to constitutional 
causes. True vaginitis may be exogenous, due to infection 
from without or trauma; it is more often endogenous, 
however, and attributable to ovarian hypofunction and 
‘tonstitutional anomalies. Attention to the general health is 
the first line of treatment, associated with organotherapy to 
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stimulate the ovaries. For any form of vaginitis local treat- 
ment is necessary. If properly performed, douching gives 
good results in severe inflammation ; a 0.5 per cent. solution 
of mercury oxycyanate should be instilled through a tubular 
speculum, followed by vaginal lavage with a silver prepara- 
tion. If the condition is acute this is employed daily, other- 
wise every second or third day with a douche of ‘weak 
camomile tea in between. This routine treatment is often 
sufficient, but individual idiosyncrasies may have to be 
considered. Dry dusting does not give good results. Tampons 
and pessaries of various medicaments may be very useful 
in cases where douching is making the mucous membrane 
too dry. In cases where the discharge originates from the 
cervix gonorrhoea has been over-emphasized, and the possi- 
bilities of erosion, ectropion, and damage from contraceptive 
pessaries have been underestimated. J.ocal treatment with 
corrosives can only be carried out in the absence of inflam- 
mation ; after swabbing with alkalis silver nitrate or protargol 
should. be applied. The corrosive used should be applied 
again in about four days’ time, and the treatment be repeated 
at least five or six times. ‘Tears and erosions require operative 
treatment. Such local measures may also be used in hyper- 
secretion due to psychic causes or ovarian action. The body 
of the uterus seldom causes discharge, but it may appear 
in glandular hyperplasia or polyposis, when curetting is 
necessary. Pus is found only in severe inflammation avd 
pyometra; if carcinoma canbe excluded, dilatation of the 
cervix and douching will cure it. 


430. Haematometra with Utero-intestinal Fistula. 

A. V. VIKOULOF (Gynécol, et Obstét., June, 1930, p. 500) reports 
the successful treatment on conservative lines of a case of 
cervical atresia with haematometra in which the uterus 
comniunicated with the small intestine. A married woman, 
aged 27, who had never menstruated, had suffered for twelve 
years from monthly attacks of pain, latterly accompanied 
by vertigo and trausient amblyopia; melaena had been con- 
stantly present for twelve months. ‘he uterus was greatly 
enlarged, but did not admit the sound for more than 5 cn. 
Diseased and adherent uterine appendages were removed on 
both sides, a fistula of the width of a goose-quill connecting 
the fundus of the uterus with the small intestine was excised, 
and ventro-fixation was performed; seventeen days later the 
uterus was drained by the forcible introduction of a sound 
through the cervix. Six weeks subsequently the track, which 
had closed, was dilated. During the ensuing twelve months 
regular and painless menstruations became established and 
melaena has ceased. 


431. Pregnancy and Parkinsonism. 

P. BROOKE BLAND and L. GOLDSTEIN (Journ, Amer, Med, 
Assoc., August 16th, 1930, p. 473), who record an illustrative 
case with a review of the literature, come to the following 
conclusions. Chronic epidemic encephalitis does not render 
a woman sterile, and the incidence of abortions in patients 
who conceive is about the same as in other women. Preg- 
nant women are not specially susceptible to the infection of 
epidemic encephalitis. Clinically the disease pursues-much 
the same course in the pregnant as in the non-pregnant 
woman, although the mortality rate is somewhat higher. 
Pregnancy may aggravate latent or quiescent encephalitis 
in patients who have previously suffered from the disease. 
Women who contract acute encephalitis in pregnancy are 
especially liable to develop Parkinsonism, the incidence being 
from 75 to 80 per cent., as compared with 25 per cent. in 
non-pregnant women. Except in a small proportion of cases 
chronic encephalitis does not have an unfavourable influence 
on pregnancy and labour. On the other haud, pregnancy has 
a decidedly unfavourable etfect on Parkinsonism. Lastly, 
although encephalitis may be transmitted to the foetus, such 
transmission is exceedingly rare. 


Pregnancy after Hemihysterectomy. 

ACCORDING to P, PETIT-DUTAILLIS (La Gynécol., June, 1930, 
p. 550) 2 double uterus, of whatever variety, is as well 
adapted in one of the halves as an ordinary uterus for the 
function of reproduction, provided that that half is sufficiently 
developed and free from acquired disease. In gonfirmation 
he describes the case of a patient, operated on for-pain. 
chiefly menstrual, due to iliac ectopia of the obliterated right 
cornu of a pseudo-didelphic uterus with the corresponding 
adnexa. The ectopic organs were removed, together with 
the fibrous band which united them to the other half of the 
uterus. The second patient, a girl aged 18, had had left 
hemihysterectomy for acute symptoms due to torsion of 
the left horn of a bicornuate unicervical uterus, with left 
haematosalpipx and intraligamentary haematoma; after 
subsequent marriage two healthy children were born in 
successive labours at term. In the first patient also 
pregnancy proceeding to term followed operation. 
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433. Physiological Properties of Insulin. 
IN a brief review of certain physiological properties of insulin 
C. H. Best (Canadian Med. Assoc. Journ., August, 1930, 
p. 141) states that, although it has not besn established that 


mammalian tissues other than the paucreas cannot produce. 


small amounts of insulin, there is no doubt that the insulin 
concentration in the paucreas is greater than in any other 
organ, ‘The insulin found in various tissues is probably 
transported by the blood from the pancreas. Without doubt 
some insulin can be obtained from the tissues of severely 
diabetic animals and of patients dying in diabetic coma. 
As one of the mechanisms responsible for the liberation of 
insulin from the pancreas of normal animals is operating in 
the diabetic—namely, the increased sugar conceutration of 
the blood—this insulin should be considered as active. Oue 
action of insulin in normal and diabetic animals is the 
formation of muscle glycogen from dextrose. It is reasonable 
to suppose that the reduced amounts of insulin in diabetes 


are promoting the formation of muscle glycogen, but are not. 


adequate for the prevention of excessive sugar formation, 
the accummulation of the ketone bodies, and other abnormal- 
ities which may cause death. There is satisfactory evidence 
that the islands of Langerhans produce the pancreatic insulin 
which leaves this organ in the venous blood. Stimulation of 
the right vagus, fibres from which may be traced to the islet 
cells, produces a lowering of the blood-sugar figure. Glucose 
concentration of the blood is the chief agent in controlling 
the liberation of insulin from the- pancreas, and the nervous 
mechanism is of secondary importance. Among the effects 
of insulin are decrease of nitrogen excretion, the rapid 
diminution of the ketoné body concentration in the blood, 
rapid fall of the blood phosphorus content, diminution of the 
excess urinary phosphates, and a definite increase in muscle 
glycogen. Some investigators believe that the glycogen 
formation and dextrose combustion account for practically 
all the sugar which disappears when insulin is given; others 
believe that a decrease in sugar from protein and fat must 
also be brought about. Many factors reduce the efliciency of 
insulin—namely, interference with glycogen formation in the 
liver and muscles, bacterial infections, anaesthetics, and 
diets. Best concludes with a few remarks on the preparation 
of insulin—and the relation between insulin administration 


and diabetic mortality. 


434, Immunization in Syphills, 

M. TRUPFI (Ann. de Derm. et de Syph., Tuly, 1930, p. 689) 
concludes that as regards mankind there is no natural 
immunity to syphilis, and that many species of animals 
hitherto considered refractory are only apparently immune. 
In syphilitic subject reinoculation lesions correspond 
generally to the symptoms of the particular stage of the 
original disease, except that spirochactes inoculated into the 
skin cannot penctrate without first producing a local lesion. 
Apparently partial immunity begins to develop from the 
commencement of the primary incubation period; during 
the pre-secondary stage a gradually incveasing degree of 
immunity is observed, A fresh inoculation lesion originates 
as an initial syphiloma, but later becomes papular, the 
iucubation being usually short and abortive. Immunity 
increases during the period of generalized symptoms. During 
the latent period immunity decreases slowly; deeper re- 
inoculation lesions and signs of distal diffusion may occur, 
During the tertiary stage the skin reacts strongly to the 
introduction of a fresh virus, and immunity diminishes more 
rapidly. In general paralysis the skin is almost entirely 
refractory to reinoculation; this refractory state is less 
evident in tabes. Congenital syphilis produces no immunity 
to fresh infectious. No absolute proof can be shown that 
a given syphilitic patient can be considered cured, nor is 
it possible to differentiate superinfection and reinfection. 
Neither in man nor in animals has it been possible to dis- 
tinguish differing strains of spirochaetes with affinities for 
certain organs. Although allergy is an expression of im- 
munity, exact agreement between these two states cannot 
always be demonstrated in syphilis. The immunizing sub- 
stances are probably of histogenetic rather than humoral 
origin, but their nature and mode of action cannot be demon- 
strated, neither can if be explained why the disease at a 
given period tends to be confined to a single system, organ, 
or part of an organ. Insyphilis there is no true immunity, 
but only an immunity by infection ; as such it is not trans- 
missible, except with the infection itself. Intensive early 
treatment destroys immunity, probably because it destroys 
infection; such a result is rare in the more advanced period 
of the disease. 
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Pgs The Haematology of Peruvian Wart, 
MONGE and P. WEISS (Rev. Sud.-Ani4r. de Mé 
June, 1930, p. 570) from 
cases the characteristic appearances of the blood in peetect 
wart (Carrion’s disease), a Bartonella infection. 
rapidly developing anaemia of this disease has th mane 
— and megalocytic characters of pernicious ——— 
1ere is a fall of the red cell count to about one an 
- c.mm., with the appearance in the circulation of all fon 
re) red cells from the most undifferentiated type to tl ‘oem 
ery throcyte, and much basophilia, polychroniatophilia, 
ocy tosis, and anisocytosis, This condition is associated or 
a up to 20,000 per c.mu. of a leukaemic 
po ynuclear type, reflecting the granulocytic activity of ue 
There is marked nuclear deviation to the 
| of young, immature forms such 
m ye ocy tes, myelocytes, and mycloblasts with 
granules; Turck cells and plasma cells are generall nice 
also immature forms of the lymphoid series which 
e differentiated by the oxydase reaction. There ons 
many primitive monocytes, including the primitive cane -~ 
matous forms usually met with in leukaemia, Generally an: 
may be regarded as a leukanacmia. The pe 
pol yy the earliest sign of haemotological remission is the 
abe a tosis, when the parasites (Bartonella) 
. d cells to pass into the tissues, This remission i 
ccompanied by a rise in the number of the red cell 
diminution in the number of immature forms and tie 
appearance of megalocytosis. In favourable cases the re is 
sion is followed by a gradual return to a normal blood pletire, 


Pog Opsonin and Bacteriotropin Actions, 

M. SrruMiA, 8. MuppD, Eminty B. H. Mupp ICKE 
M. McCUTCHEON (Journ. Exper. Med., Septembes 
p. 299) have previously reported that serums which hare 
promoted the phagocytosis of acid-fast bacteria have re nlatiy 
produced certain alterations in the bacterial surfaces : 
sponding degree. They now record the results of a study ueder 
taken to determine the distribution of the substances res 
sible for the surface and tropin effects in the several I 4 
tions of immune serums. Antiserums against several phe 
of acid-fast bacteria were separated into their ouglobolia 
pseudoglobulin, and albumin fractions. The globulin ian 
tions were found to possess the essential properties of bacterio 
tropic serums ; thus they alter the bacterial surface properties, 
and, in quantitative correspondence, cause agglutination ani 
phagocytosis ; these several effects withstand washing of the 
sensitized bacteria, and are little, if at all, affected by inaeti: 
vation of the antiscrums before fractionation; the combin. 
tion of antibody aud antigen is serologically specific. Itis 
concluded that the contact of antigen with fresh homologous 
immune serum results in the deposit on the antigen surface 
of a substance, or substances, contained in the globulia 
fractious of the antiserum; as a consequence of this surface 
deposit the leucocytes can spread over and engulf the antigen 
The same investigators (ibid., p. 313) also report the resolis 
of further tests of tropin action. These indicate that precipi: 
tation, agglutination, the surface changes, and increased 
phagocytosis are all consequences of one underlying pheno 
menon—the specific chemical combination with and deposit 
on the surface of the antigen of antibody protein. The 
several serological reactions then follow as consequencesd 
the properties of the sensitized surface and of the special 
environing conditions. The antibody is contained in. the 
globulin fractions of immune serum, and appears to bes 
globulin with chemico-physical differences from normil 
serum globulin. 


437. The Sedimentation Test in Acute Anterior 
Poliomyelitis. 
R. Huss (Nordisk Medicinsk Tidskri/t, August 30th, 1930, p. 4 
has observed the rate of sedimentation of the erythrocytes 
in 62 cases of acute anterior poliomyelitis treated in the feret 
hospital in Stockholm. The cases were classified accordimf 
as they were, or were not, characterized by paralysis, bet 


there was practically no difference between the sedimentatia 
curves in the two classes, No correlation could be established 
between the rate of sedimentation and the height and cout 
of the fever, nor could any relationship be established betweet 
the sedimentation and the leucocyte curves. ‘The first ct 
formed to the type characteristic of the large group of act 
infectious diseases in which the rate of sedimentation is @ 
slightly increased. Sudden changes in the curve, such® 
have been observed in scarlatina and recurrent fever, We 
never found, nor did injections of serum increase the rate@ 
sedimentation, as is sometimes the case in serum treatat 

of other diseases, 
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438. Dyspepsia in Pulmonary Tuberculosis. 

E. SKOUGE (Norsk Maq. f. Laegevid., September, 1930, p. 945) 
examined the gastric secretion in 102 cases of pulmonary 
tuberculosis by Ewald’s test breakfast, with the following 
results. In the early stage it was frequent to find hyper- 
acidity and cases with a tendency to this condition, while in 
the advanced stage there was a pronounced incidence of 
subacidity and anacidity. In 23 patients who showed 
anacidity after Ewald’s test breakfast a control examination 
py histamine was performed, with the result that 17 of the 
23 cases proved to be examples of false achylia. In the 
remaining 6 cases alcoholism, syphilis, or cancer could be 
regarded as responsible for the achylia. Skouge therefore 
comes to the conclusion that the uncomplicated gastritis of 
patients with pulmonary tuberculosis is not connected with 
deep changes in the gastric mucosa, and that its development 
is so slow that generalized gastritis hardly ever ensues, 
even though the tuberculosis has been in existence for many 
years. Symptoms of dyspepsia are most frequent in the 
early stage, and in advanced tuberculosis of the exudative 
form, a3 is shown by the fact that 71 per cent. of patients in 
the former Stage and 89 per cent. of those in the latter com- 
plained of dyspepsia. Tu éases of advanced phthisis, mainly 
of a fibroid character, 50 per cetit. showed dyspeptic 
symptoms. 


439, Etiology of Pernicious Anaemia. 


_J. BLAIR (Med. Journ. and Record, September 3rd, 1930, p. 209) 


believes that pyelitis will probably be found by careful 
observers in all cases of pernicious anaemia. He discusses 
the infectious origin of this disease and the relation of 
pyelitis to achlorhydria and pernicious anaemia. ‘I'he blood 
changes, the fever and the achlorhydria in pernicious 
anaemia, and the incidence of achlorhydria in other affec- 
tions, as gastric carcinoma, are discussed, and it is shown 
that many clinical symptoms of pernicious anaemia and 
pyelitis show a marked similarity. Blair draws the following 
conclusions from this study. The actual anaemia of pernicious 
anaemia is not due to erythrocyte haemolysis or excessive 
destruction in the vascular system, but to a deficient forma- 
tion of erythrocytes, which deficiency is caused by a lack of 
sufficient stroma material for their formation. In pyelitis 
granular leucocytes are constantly lost from the body, and its 
occurrence in pernicious anaemia constitutes an insistent 
demand for granular leucopoiesis. Certain common relations 
exist between erythrocytes and granular leucocytes: their 
formation in the same location (bone marrow) in the adult ; 
their decreased formation in the relapses of pernicious 
anaemia; and their simultaneous response to liver therapy. 
The excessive production of leucocytes over a long period 
probably deprives the body of the substance (the specific 
x’? factor of liver) necessary to both granular leucocyte 
and erythrocyte formation, and is thus responsible for both 
the anaemia and the leucopenia. The achlorhydria in 
pernicious anaemia is probably the end-result of a chronic 
mild stimulation of the gastric secretion associated with 
a mild chronic infection (pyelitis), and producing an ex- 
haustion of the secreting mechanism of the stomach from 
overuse, coupled with the loss from the stomach tissues of 
the specific ‘*x’’ factor normally present in these tissues. 
Hence the presence of pyelitis in pernicious anaemia gives 
an adequate explanation of the fever, loss of weight, tendency 
to remission and relapse, and other symptoms. ‘The pre- 
vention of pernicious anaemia is therefore the prevention 
of focal infection and consequent urinary tract infection; the 
detection and cure of focal and urinary tract infection 
already established; aud the preventive or palliative 
administration of the specific substance found abundantly 
in the liver. 


240. Geographical Distribution of Rheumatic Fever. 
SINCE study of geographical distribution has greatly aided 
the unravelling of the causes of disease, J. T. CLARKE (Journ. 
Trop. Med. and Hyg., September 1st, 1930, p. 249) believes 
that if rheumatic fever can be proved to be confined to extra- 
tropical countries, the search for its cause will have been 
greatly narrowed. The disease has frequently been described 
as ubiquitous, an opinion which Clarke strenuously combats, 
maintaining that it is unknown among the inhabitants of the 
Tropics. For the purposes of this study accurate definitions 
of the Tropics and rheumatic fever are given. By the former 


is meant that region which lies between the latitude 23° 28 
north and south ; thus only parts of India, China, Egypt, and 
Arabia are described as tropical. Rheumatic fever is defined 
as a specific febrile disease which has a particular incidence 
on the heart, and which frequently presents as its prominent 
features polyarthritis, chorea, and subcutaneous nodes. ‘The 
essential typical lesion is the Aschoff body; these cells are 
the precursors of the fibrous scar tissue which, in the heart, 
produces mitral stenosis. The presence or absence of mitral 
stenosis has a great bearing on the question of the presence 
or absence of rheumatic fever. During thirty-three years of 
medical work in the Tropics, during which time about 150,000 
patients were seen, Clarke did not find a single case of rheum- 
atic fever, mitral stenosis, or chorea; nor in many post-mortem 
examinations was a valve found suggestive of the scarred 
valve of a rheumatic heart. It is pointed out that certain 
diseases occurring in the Tropics, such as undulant and 
relapsing fever, have rheumatic-like affections, anaemia, and 
cardiac murmurs (not mitral stenosis) as complications and 
sequels. A general review of the literature bearing on the 
geographical distribution of rheumatic fever and its racial 
incidence is given. Clarke strongly maintains that the 
disease does not arise in the Tropics, and that any case found 
in such countries has originated elsewhere. He adds that 
if this is true, every theory as to its causation must be 
reconsidered, and new lines of research instituted. ‘There 
would appear to be some factor, common in one part of 
the world and rare in others, which investigation should 
eyentually bring to light, 


441, Indications fo? Biosd Transfusion. 

J. F. LANDON (Amer. Journ, Med. Sci., October, 1930, p. 514) 
records his observations on 100 cases of various acute 
infectious diseases treated by blood transfusion at the Willard 
Parker Hospital, New York, during a period of three and 
a half years. He concludes that such transfusions are 
contraindicated in diphtheria when it is complicated by 
myocarditis, and in laryngeal diphtheria, especially when 
broncho-pneumonia is present. This form of treatment is, 
however, a valuable adjuvant in the pre- and post-operative 
treatment of mastoiditis, sinus thrombosis, and empyema, 
particularly when these conditions complicate scarlet fever 
or measles. It is also of value in the treatment of broncho- 
pneumonia complicating measles and whooping-cough. It is 
strongly indicated as a general tonic in protracted cases 
accompanied by anaemia and malnutrition, 


Surgery. 


442. Non-union of Fractures, 
DISCUSSING certain principles in the treatment of non-united 
fractures, F. H. ALBEE (Surg., Gynecol. and Obstet., Sep- 
tember, 1930, p. 289) distinguishes four overlapping stages in 
the process of union—namely, preliminary fibrous union 
(granulation tissue), which is identical with the union of soft 
tissue; formation of soft callus; development of hard callus; 
and the adaptive reconstruction of the callus. The complexity 
of the process can be fully understood only after considering 
the functions of bone and their interrelation with other bodily 
functions. The metabolic function of bone, its importance in 
storing calcium, the presence of an enzyme (phosphatase) 
which is secreted by the osteoblasts, and the dependence of 
bone growth on the activities of other organs, such as the 
thymus, sex glands, thyroid and pituitary glands, are dealt 
with. Non-union may result from various factors, including 
infection and the disorganization of the soft callus by rough 
manipulation; the causes may be grouped into those con- 
cerned with the formation of granulation tissue and those 
concerned with the ossification of that tissue, the end-result 
varying with the fate of the granulation tissue. While 
measures directed to the improvement of the general health 
will aid bones to unite, Albee maintains that an open opera- 
tion is the only way to treat non-union, bone grafting being 
the method advocated. The entire process of union and the 
survival of the graft depend on the establishment of vascular 
connexions between the graft and the host fragments, and 
this requires accuracy of apposition. The use of automatic 
power-driven tools which can be adjusted to cut with exact- 
ness hoth the graft bed and the graftis advised. The step-up 
operation of Senn and mechanical fixation and other methods 
are criticized. Albee describes his technique of bone grafting 
848 & 
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be undertaken for at least one month after this. The post- 
operative treatment, which must include much physiotherapy, 
is outlined. The ultimate results in 754 cases of non-union 
were good in 671 (89 per cent.) and poor in 83 (11 per cent.). 


443. Hirschsprung’s Disease. 
R. B. WADE (Journ. College of Surg. of Australasia, July, 
1930, p. 3) defines Hirschsprung’s disease as a condition in 
which an enlarged and diiated colon is associated with 
constipation and a gross degree of abdominal enlargement. 
It may be present at birth or may occur shortly afterwards, 
and is thought to be due to some neuro-muscular inco- 
ordination. In mild cases constipation is the most marked 
symptom. Apart from anaemia and slight abdominal dis- 
tension the child may be moderately well, but in more 
severe cases constipation may be found, no natural bowel 
action occurring for weeks or even months. In these cases 
there may be attacks of acute distension and vomiting, with 
convulsions, and death may ensue during one of them. 
Peristaltic waves are most evident in patients who are much 
emaciated; in these cases the dilated loops of the pelvic 
colon appear to fill the whole abdominal cavity. Daily 


purgatives and enemata will relieve the symptoms but will. 


not cure the constipation. Of the various operative measures 
which have been used that of sympathetic lumbar rami- 
section has given good results. Thirteen cases are reported by 
Wade; in nearly every instance the constipation was relieved, 
a normal action being established by the time the child was 
convalescent. Abdominal distension and dilatation of the 
colon decreased slowly, and the children improved in general 
health. 


444. Primary Carcinoma of the Lungs and Bronchi. 
E. V. Gourz (Minnesota Med., September, 1930, p. 605) has 
seen an increasing number of these cases in recent years, as 
also have many authorities in Europe and America; it is 
greater than the total increase of all forms of cancer, and is 
not entirely accounted for by increased longevity, alterations 
in pathological classification, improved diagnosis, or more 
general hospital attendance. The percentage of primary 
lung cancer, compared with the total of all cancers, has in- 
creased three or four times. This suggests that some chronic 
irritative factors have been becoming more common receutly. 
Influenza is probably the chief bacterial factor; a definite 
increase of lung cancer followed the pandemic of 1918-19, 
and chronic bronchitis, fibroid pneumonia, and syphilis may 
predispose also. Chemical and mechanical forms of irritation 
may be supplied by smoke, fumes, road dust, and possibly 
tarred roads; half a million tons of tar are used annually on 
American roads, and pulmonary cancer is very rare in Hong- 
Kong and Singapore, where roads are not tarred. Lung 
cancer is very prevalent among Saxon miners, and it is said 
that 50 per cent. of old miners have died from this disease, 
while no cases occurred among the rest of the population; 
arsenic contamination in the cobalt and bismuth mines is 
supposed to be the cause. The injuries due to gas inhalation 
in the war is also cited as a possible cause of the increase. 
The pathology of these tumours is obscure. Most authorities 
believe that the majority of tumours arise in the bronchial 
mucosa. Metastases may appear early in the liver, kidney, 
and suprarenal glands, or the primary tumour may invade 
the lung, even displacing an entire lobe. Partial or complete 
bronchial obstruction ensues, and broncho-pneumonia is 
usually the immediate cause of death. The majority of 
cases occur between the ages of 45 and 65, and the average 
duration is seven months. Cases in men are three times as 
numerous as in women. Sudden haemorrhage may be the 
initial symptom, or the case may simulate acute pleurisy or 
pneumonia ; the onset may also be gradual, with cough, pain, 
and dyspnoea. The cancer may be entirely latent, mani- 
festing itself by metastases in the brain, bones, or viscera. 
The physical signs are always confusing ; they may be absent 
in early cases, or may suggest broncho- pneumonia, atelectasis, 
bronchiectasis, lung abscess, or pleurisy. Cough is the most 
frequent symptom, but it may be absent, or atypical. 
Paroxysmal cough with intense pain and dyspnoea, accom- 
panied by scanty, sometimes blood-tinged mucus, is very 
suggestive of bronchial cancer, especially when occurring in 
elderly patients. Pain is usually felt in the chest, but may 
be referred to the neck, back, abdomen, or limbs; it arises 
from nerve-pressure, pleural irritation, pericarditis, or in- 
volvement of the spinal cord or nerve plexus. Wasting is 
found in 50 per cent. of cases, and may begin early. Cyanosis 
and venous dilatation due to mediastinal pressure, laryngeal 
paralysis, and dysphagia may occur, and occasionally signs 
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of pulmonary osteo-arthropathy are seen. Since the tumour 
usually occurs in the larger bronchi, application of the Iceal 
cautery, with radium possibly, offers the best hope. At least 
twenty-eight cases of lobectomy and other surgical inter. 
ventions have been recorded ; one patient lived for five and 
another for three years after the operation. Deep x-ray 
therapy sometimes relieves the pain, but fails to arrest the 
progress of the tumour. 
<= 


Therapeutics. 


445, Gold Treatment of Advanced Tuberculosis, 

J. W. KIME (Med, Journ. and Record, September 17th, 1930 
p. 274) records his experience with gold in the treatment of 
pulmonary tuberculosis, Using one of the standard prepara. 
tions, he commenced with advanced and hopeless cases 
discovering that within a few days after the first dose the 
sputum, which had previously shown a few scattered extra- 
cellular bacilli, became loaded with enormously increased 
numbers, many of them lying within the polymorphonuclear 
cells. The bacilli had a decided tendency to clumping in 
circular form of corresponding size to the leucocytes, but 
with no cell structure visible, as if the bacilli had been 
gathered up by the leucocytes which were eventually 
destroyed. In some cases the fields were densely crowded 
with masses of the bacilli, apparently as the result of an 
intense phagocytosis. Deep intramuscular injections into 
the deltoid were given; these resulted in severe pain for 
about a minute, but there was no soreness or local reaction, 
The solution is self-sterilizing, but the steel needles quickly 
corrode and become plugged. Kime remarks that there ig 
generally a slight temperature reaction within a day or two, 
Examinations of the sputum should be made daily, and 
though the characteristic results may not be found every day 
they generally occur within a week of the first or second 
dose. He considers that a curative course should continue 
for six months to one year; after such administration he has 
seen the bacilli disappear by disintegration within the cells, 
the patients remaining well three years later. The process 
of cure can be microscopically followed, the cell activity or 
bacillary impairment resulting in an intense phagocytic 
activity, and the leucocytes engulfing the bacilli in large 
numbers. That gold so used has a specific selective action 
upon tuberculous tissue was noted in a few open cases, a 
tuberculous wound in the neck healing very rapidly although 
the patient was dying. 


446, Barium Chloride in Heart-block. 

A. E. PARSONNET and A. §. HYMAN (Amer. Journ, Med. Sci., 
September, 1930, p. 356) record their experience of treatment 
with barium chloride in eight cases (seven men and one woman, 
whose ages were between 51 and 68) of auricular and ven- 
tricular dissociation exhibiting the Stokes-Adams syndrome. 
The doses ranged from 0.16 to 0.4 gram per day, and the total 
amounts given from 9.6 to 40.32 grams. The treatment was 
continued in one case for as long as 126 days, and in no case 
lasted less than 40 days, but in no patient was any effect, either 
good or bad, noted, and no confirmation was obtained of the 
favourable results reported by previous investigators of barium 
chloride given by mouth, even in larger doses than those 
previously reported. Great care was taken to procure a 
chemically pure salt, and tablets containing 0.04 gram were 
obtained which were readily soluble in water and conformed 
to the standard fragility tests. ‘Two deaths occurred, but 
neither of these were in a period less than three months after 
the administration of the barium. The authors consider that 
this series of eight cases in this by no means common con- 
dition is sufficient to throw doubt on the efficacy of barium 
treatment in the Stokes-Adams syndrome of complete heart- 
block. 


447. Treatment of Malignant Diphtheria. 
It has been demonstrated in animal experiments that anti- 
toxin is only effective in counteracting a lethal dose of 
diphtheria toxin if not more than six to ten hours are allowed 
to elapse before it is injected; after this interval it has no 
effect, no matter how large the dose. K. KUNDRATITZ (Med. 
Klinik, August 29th, 1930, p. 1283) suggests that in these 
cases a large proportion of the toxin becomes ‘‘fixed’”’ in 
important tissues such as the heart, and is thus out of reach 
of the antitoxin, which can only neutralize circulating toxin. 
Similar conditions probably prevail in malignant cases of 
diphtheria in human subjects, though whether the prevalence 
of this type in some epidemics is due to increased virulence 
or to increased susceptibility is still uncertain. By using 
theophyllin (or euphyllin) Kundratitz has attempted to 
increase the permeability of the tissue cells in order thereby 
to liberate some of the “fixed” toxin, and to facilitate the 
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access of antitoxin to the cells. The guinea-pigs used for 
the tests were divided into groups according to the number 
of hours which were allowed to elapse between the injection 
of toxin and the onset of treatment, either with antitoxin 
alone or with a combination of antitoxin and theophyllin ; 
theophyllin sodium acetate in doses of 0.0001 gram per gram 
of body weight was used in a 3 per cent. aqueous solution. 
The results showed a lower mortality among those animals 
which were treated with a combination of antitoxin and 
theophyllin than among those which received antitoxin only. 
A number of cases of malignant diphtheria admitted to 
the Mautner-Markhof Children’s Hospital were then treated 
along similar lines. Antitoxin was given in the following 
doses: 10,000 to 20,000 units intravenously on admission, 
10,000 to 20,000 units intramuscularly one hour later, 10,000 
units seven and a halt hours and nineteen and a half hours 
after admission, and if necessary twenty-four hours later. 
Subcutaneous injections of 4 tolc.cm. euphyllin (according 
to the age of the child) were given half an hour before the 
second and third injections of antitoxin and with the fourth 
and fifth injections. Drugs to improve the circulation, and 
plenty of fluids because of the diuresis induced by the 
theophyllin, were also administered. Kundratitz was unable 
to draw definite conclusions regarding the value of this 
treatment, partly because of the difficulty of clearly differen- 
tiating the malignant type, and partly because there were 
fewer malignant cases in the period under observation 
(1929-30) than in the preceding years. He found, however, 
that the proportion of deaths to recoveries in the euphyllin 
cases was 8 to 6, and in those treated without euphylliu 
13 to 6, patients dying within twenty-four hours of admission 
being excluded; his general impression of the method was 
favourable. 


Dermatology. 


#8. Dermatitis due to Chronic Irritation. 

DURING the past two or three years C. DU BolIs (dunn. de Derm, 
et de Syph., August, 1930, p. 829) has noted, exclusively in 
females, cases of ringed dermatitis, which he suspected were 
due to modern artificial ornaments composed of chemical 
combinations. A case is reported which appears to prove 
the truth of this supposition. The patient had worn for the 
first time a bracelet of artificial yellow crystals, composed of 
galalith (a formalin-hardened casein preparation) and other 
substances, for four hours one evening. The next day clearly 
marked red streaks were noted on the arm; these were 
slightly pruriginous, and were attributed to pressure of the 
bracelet. However, the redness and pruritus increased, the 
inflamed bands became much raised and covered with miliary 
vesicles, and the forearm began to swell. On the fifth day 
the bands (each corresponding with the basé of a segment of 
the bracelet) surrounded the arm with perfect regularity, there 
being apparently normal skin between their well-defined edges, 
Despite treatment the dermatitis became generalized as an 
intense erythema, with swelling of the face and of the mucosae 
of all the natural orifices, and an intolerable pruritus. Then 
the eruption became clearly eczematous; it was accom- 
panied by oozing behind the ears and in the articular folds, 
and interdigital and palmar dyshidrosis with enormous 
vesicles. After three weeks’ treatment with emollient baths 
and desensitization by a hyposulphite preparation the con- 
dition ameliorated, the skin at the sites of the primary bands 
alone remaining pigmented. A furunculosis of nearly all the 
articular folds then supervened. The crystals contained 
synthetic resins with a urea and formaldehyde base. The 
patient, when a child, had suffered from a general eczema 
following the application of dilute solutions of formalin for 
mosquito bites. Cases are also cited by Du Bois of glossitis 
and inflammation of the lips caused by the use of dentures 
and cigarette-holders composed of similar resins. He con- 
trasts the condition described, which he terms eczematiform 
dermatitis, with that of true or constitutional eczema; the 
Sensitization in the first case to the particular substance is 
not equivalent to that in the case of constitutional eczema, 
though the cutaneous reactions may be identical in both. 


449, The Treatment of Lupus Vulgaris, 
A. REYN (Ugeskrift for Laeger, July 31st, 1930, p. 742) reviews 
the present position of the treatment of lupus throughout 
the world. ‘he magnitude of the problem, in connexion 
With the need for institutional treatment of patients suffering 
from lupus, is made clear by the fact that in Germany alone 
there are between 60,000 and 70,000 such cases. Finsen light 
treatment, which before 1914 was practised in many parts of 
the world, was neglected in the belligerent countries during 
and after the war, but in the last few years has again gained 
ground in many places. It is the treatment most commonly 
employed in Denmark, and is capable of effecting a cure in 


90 per cent. of cases if carried out properly. In the ten-year 
period 1914 to 1923 Reyn was responsible for the treatment of 
957 patients, 735 of whom were cured; there remained 75 
still under treatment, and 147 who did not complete it. Only 
in eight cases was the treatment carried out strictly according 
to the instructions without a cure being effected. X-ray 
treatment, extensively practised in Germany, is held by 
Reyn to be indicated in a very limited number of cases as a 
supplementary measure; it is very rare for it alone to effect 
a cure, and this is achieved at the cost of 2-ray injuries, the 
skin becoming atrophic, and subject to injuries and infections 
which are slow to clear up. The danger of a-ray carcinoma 
is considerably greater for patients suffering from lupus than 
for others, and abroad the incidence of lupus carcinoma has 
shown an appreciable rise since the treatment of lupus with 
the @ rays was introduced. More and more warnings are 
therefore coming from Germany on this score. Since the 
introduction in 1908 of the treatment of lupus by diathermy 
no great extension of its application for this lesion has 
been observed, and at the present time it is but little 
employed in Germany; relapses are frequent and very 
difficult to treat. Various improvements of the technique 
have been suggested, and most authorities now agree that it 
should be employed only as a means of dividing tissues with 
a view to excision, but in Reyn’s opinion a simple surgical 
excision is much to be preferred. He insists on the impor- 
tance of general treatment, and of regarding the cutaneous 
lesion as an outward manifestation of a deep-seated infection. 


450, Keratoderma Blennorrhagicum. 

F. RONCHESE (Urol. and Cut, Rev., September, 1930, p. 591), 
who records an illustrative case, states that since Vidal’s 
first description of keratoderma blennorrhagicum as a clinical 
entity in 1893 a relatively small number of cases have been 
reported. ‘There are only about 90 instances on record, but 
probably some cases pass unrecognized, being wrongly dia- 
gnosed as epidermophy tosis or keratosis of a different etiology. 
Ronchese’s patient was a lad, aged 18, who developed kerato- 
dermia while suffering from subacute gonorrhoeal urethritis, 
prostatitis, and arthritis. The typical acute inflammatory 
symmetrical lesions were on the feet and hands, raising and 
disintegrating the bed of the nails of the fingers and toes; 
in the lumbar regions the lesions were conical like those of 
rupia. The gonococcus was present in the urethral dis- 
charge, and the complement-fixation test for gonorrhoea was 
strongly positive. 


Obstetrics and Gynaecology. 


451. Labour in Elderiy Primiparae, 
V. ESMANN (Ugeskrift for Laeger, August 21st, 1930, p. 795) 
finds that the problem of the elderly primipara is being 
solved in certain quarters, and particularly in Germany, 
with increasing frequency by means of Caesarean section, 
In his private hospital, where primiparae aged 40 and over 
constituted less than 1 per cent. of all the confinements, 
34 out of 75 confinements were in women aged 40. The 
corresponding number for women aged 41 was 15, and 
the figures for women aged 42, 43, 44, 45, and 46 were 
11, 8, 1, 3, and 3 respectively. In the case of 37 head pre- 
sentations and 4 breech presentations, labour was completed 
spontaneously, and in 2 other cases of breech presentation 
threatened intrauterine asphyxia necessitated manipulative 
manceuvres for the completion of Tfabour. One of these 43 
patients died from pulmonary embolism on the eighth day. 
Among these 43 confinements there were 4 deaths among the 
infants, and in 30 cases forceps had to be used, with 3 infantile 
deaths. Altogether eightinfants died. Caesarean section was 
undertaken only in one case, the patient being a primipara 
aged 40, with a flat, rachitic pelvis. The infant was born at 
term and weighed 71b.50z. In as many as 7 cases (9.3 per 
cent. of the 75 cases) the placenta required manual extraction, 
whereas the author had to undertake manual detachment of 
the placenta in only 0.79 per cent. of a series of 6,304 confine- 
ments at all ages. While the average weight of the infants 
spontaneously born was 7 Ib. 2 oz., that of the infants requiring 
forceps extraction was as great as 7 lb. 11 0z., and it would 
therefore seem that the high proportion of confinements 
requiring forceps extraction depended to a certain extent on 
the weight of the infants. Esmann concludes that labour in 
elderly primiparae presents pathological incidents so o’ten 
that these women should always seek hospital treatment; 
but he also considers that his investigation does vot support 
Hirsch, who advocates the routine performance of Caesarean 
section in these cases. Esmann admits, however, that in at 
any rate two of his cases the lives of the infants could have 
been saved with certainty had Caesarean section been per- 


formed. In 1916 Leopold Meyer of Denmark classified elderly 


primiparae as (1) those who only late in life are given a chance 
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to conceive, but who. conceive easily, and (2) those who, in 
spite of every provision for conception in their youth, fail 
to conceive before they are elderly. Meyer suggested that 
labour in the first group does not present greater difficulties 
than it does in primiparae of more tender years; whereas it 
is from the second group that the cases of protracted difficult 
confiuements with faulty labour pains, rigidity of the cervix, 
and lack of elasticity of the maternal passage are drawn. 
Esmann has checked this hypothesis in the light of his own 
material, finding records bearing on this point only in about 
a third of his cases; they fail to confirm Meyer’s hypothesis. 


452. Streptococcal Puerp2ral Sepsis. 


ENDEAVOURING to cultivate haemolytic streptococci from 
cervical smears, W. A. DAFOE (Amer. Journ. of Obstet. and 
Gynecol., August, 1930, p. 174) found them present in 1.4 per 
cent. of ante-natal, 3.2 per cent. of natal, and 9.8 per cent. of 
post-natal cultures. Each group included four to five hundred 
cases, and the cultures were made respectively fourteen days 
before term, in the second stage of labour, and on the second 
to tenth day. The observations extended over two years, and 
the proportion of cultures positive for Streptococcus haemo- 
lyticus was considerably higher from February to May; at 
the same time the puerperal morbidity rate was higher. 
Of the total morbidity, 32 per cent. was due to puerperal 
sepsis, and of these septic cases 52 per cent. were due to 
Streplococeus haemolyticus. 
organism in the post-partum culture 32 had clinical signs 
of puerperal sepsis, but in 20 there was no evidence of 
infection. The 32 patients, of whom 17 had temperatures 
of 102° or more for twenty-four hours, and were regarded 
as serious cases, recovered with one exception. The small 
mortality is attributed in part to the fact that in severe and 
moderately severe cases 30 to 45 c.cm. of scarlet fever anti- 
toxin was injected intravenously or intramuscularly. 


453. Primary and Secondary Ovarian Cancer, 

M. R. ROBINSON (Surg., Gynecol. and Obstet., September, 1930, 
p. 321) reports cases of granulosa cell cancer, papillary adeno- 
carcinoma, and secondary or metastatic cancer of the ovary, 
and expresses his belief that primary ovarian cancer arises 
from epithelial elements which constitute part of the fully 
formed sex gland and not from hypothetical embryonal rests 
(Cohnheim’s theory), that tumours during their evolution 
present different phases of growth which do not need 
separate classification, that a close relation exists between 
growth and function, and that tumours may and do assume 
the function of the organ from which they spring. The histo- 
genetic source of granulosa cell cancer is the epithelium of 
the Graafian follicles, and the folliculoid, medullary, and 
solid forms of this neoplasm are not different cancer types, 
but different phases in one and the same tumour. The main 
points of difference between this and other types of ovarian 
carcinoma are the rotundity and uniformity of the epithelial 
cells during the early stages, the rarity of mitosis, and the 
absence of invasive and destructive propensities. Primary 
ovarian cancer, particularly the granulosa, may augment the 
still active ovarian function, or revive it after it has been 
quiescent; this is manifested clinically by hyperactivation 
of the endometrium, resulting in increased normal menstrua- 
tion, or in periodic uterine bleeding after the menopause. 
Secondary cancer does not influence the ovarian function at 
first, but as the disease develops the function is progressively 
suppressed. Histopathological differences account for this. 
The primary type is derived from the ovarian generative 
elements and possesses the same hormone-producing pro- 
perties as the ovary; therefore, with increased hyperplasia 
of this tissue the hormonic index rises. The epitbelium in 
secondary cancer is of extra-ovarian genesis, and therefore 
has no relation to ovarian function, The blood should always 
be tested tor increased or diminished hormone content in 
the differential diagnosis b>tween primary and secondary 
ovarian neoplasms. Maliguant papillary tumours and 
papillary adenoma of the ovary arise from the surface 
epithelium of the ovary, the epithelium lining its cyst 
cavities, and the epithelium of cystic follicles. The adjacent 
position of normal and malignant epithelium in papillary 
tumours indicates that the transiticn from a benign to a 
malignant state isa sudden one. Also, metastatic carcinoma 
is indicated when the sarface epithelium %3 ‘xtact, and the 
tumour is not adherent to any adjacent organ or tissue; the 
primary focus should be sought. Owing to the successive 
nature of primary ovarian cancer the opposite ovary and 
uterus must be removed in cases of apparently unilateral 
malignancy. The granulosa cell cancer is the most benign; 
in papillary adenocarcinoma the prognosis is far less favour- 
able. Metastatic ovarian cancer is the most malignant; the 
reactions in the ovaries are very pronounced, and removal of 
these organs does not eradicate the root of the disease, 
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Of 52 patients showing this. 


Pathology. 


454, Pathogenesis of Rickets, 


C. BLocH and (deta Paediatrica, August 18th 
1930, p. 10) present a study of seventy-one cases of clinical 
rickets in children from 2 months to 2 years old. These 
cases fall into groups according to lowness of the serum 
calcium, the serum phosphorus, or of both. It was found 
that tetany occurred if the serum calcium was low, the 
threshold being at 8.3 mg. per cent., except in the case of 
very debilitated children or those up to 3 months old, where 
tetany did not occur even with a lower serum calcium. With 
the exception of osteoporosis, all other signs, such as bone 
deformities or tenderness, flabby muscles, retarded develop- 
ment, were relatively slight in cases of hypocalcaemia. Severe 
rachitic deformities were associated with low serum phos- 
phorus. The primary sign of rickets was the change in the 
lime-forming salts in the blood, but in the stage of healing 
the bony changes persisted for some time after the blood had 
become normal or nearly so. Further, it was only when the 
hypocalcaemia or the hypophosphataemia persisted, in par. 
ticular if it was progressive, that the skeletal signs of rickets 
developed. But even when the blood changes were persistent 
concurrent growth was required for the development of 
rachitic bone change. The authors conclude that clinical 
rickets is chiefly due to deficient retention of the absorbed 
salts of calcium and phosphorus, and only in a few cases to 
deficient absorption or supply of these salts. This function 
may be restored by the administration of ultra-violet irradia- 
tion, cod-liver oil, or vitamin D. They recommend that 
5 c.cm. twice a day should be the maximum dose of cod-liver 
oil; larger quantities are said to have an injurious effect 
on the organism. 


455. Distribution of the Coronary Arteries. 


E. W. JONEs (Practitioner, September, 1930, p. 370) has studied 
the coronary arteries in health and disease by injection with 
barium emulsion and subsequent radiography. A standard 
technique is described. After the excised heart has been 
immersed in saline solution for twenty-four hours a cannula 
containinz the emulsion is introduced through the cut end 
of the aorta into the orifice of the artery to be injected. 
The pressure of the injection mass is raised, and filling of 
the arteries continues for four minutes, after which the 
heart is kept in formalin for twenty-four hours before being 
x-rayed. ‘T'he author has found that in 5 per cent. of hearts 
the left coronary artery is the sole supply of the neuro.- 
muscular tissue; 11 per cent. of hearts possess three 
coronaries, the accessory vessel being more commonly found 
on the right side. Marked increase in the vascularity of the 
left auricle was observed in mitral lesions. Accounts are 
given of three patients who died with the usual manifesta- 
tions of cardiac infarction; in two of them the findings by 
radiography after coronary injection are recorded. Coronary 
sclerosis was detected in the first two cases, but not in 
the third. In the second heart there was a large area of 
fibrosis, but no recent infarction; the left coronary artery 
was shown by radiography to be extremely narrowed through 
most of its course, and septal anastomoses were dense. In 
the third patient, who suffered from polycythaemia vera, 
no chronic coronary disease was present, but thromboses 
were found in the right and left coronary arteries. It was 
discovered that in complete occlusion the affected vessel 
throws no shadow on the z-ray film, and the related area of 
myocardium shows no injected vessels. Incomplete occlusion 
due to sclerosis or calcification produces attenuated indefinite 
shadows contrasting with the smooth outline of the normal 
vessels. A thrombus in process of canalization gives a 
characteristic appearance on radiography, the shadow being 
irregular and appearing double in parts, with frequent 
overlapping. 


456. Conversion of Carotene into Vitamin A, 


N. S. CAPPER (Biochem. Journ., 1930, xxiv, No. 4, p. 980) 
received from Moore some liver oils extracted from rats fed 
on highly purified carotene. The oils were dissolved in ether 
or chloroform, and their absorption spectra were determined. 
The results were very striking. The oils from rats fed on 
a diet free from vitamin A gave no band in the region of 
325 pp, While those from rats given carotene all showed 
selective absorption in this region. The absorption spectra 
given by this latter group of oils were similar to those shown 
by cod-liver oils. Since this band is absent from the absorp- 
tion spectrum of pure carotene, it follows that the substance 
responsible for it must have been synthesized in vivo from 
the carotene. It may therefore be concluded that carotene 
is converted in the body into vitamin A. 
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Medicine. 


457. Paroxysmal Hypertension of Nervous Origin. 
VARIOUS authorities have stated that arterial hypertension 
may be due to irritation of the fiue terminal branches of 
the originating plexus of the pneumozsgastric or of its trunk. 
F. TREMOLIERES, J. LHERMITTE, and P. VERAN (Rev. de Méd., 
October, 1930, p. 657) fully report a case, followed from its 
onset to necropsy, which proves that it may also be caused 
by irritation of the trigeminal. A man, aged 28, who had 
no pathological or syphilitic antecedents, was first attacked 
by a right frontal zoster-like eruption with slight fever. 
Three days later a hypertensive crisis with convulsive coma, 
hyperazotaemia, and albuminuria supervened. These sym- 
ptoms disappeared in forty-eight hours. At varying intervals 
during a year four similar attacks of progressively increasing 
severity occurred. After the third one, definite signs of 
permanent hypertension, chronic nephritis, and myocardial 
failing were noted. The patient died two days after the last 
of these attacks. The post-mortem examination revealed 
intense, very peculiar lesions (cystic dilatation) of both 
Gasserian ganglia, considerable hypertrophy of the left 
ventricular wall, and two small, contracted, sclerotic kidneys. 
From a study of the literature the authors conclude that 
the patient suffered from a double paroxysmal hypertension, 
both vascular and of the cerebro-spinal fluid. They believe 
that the Gasserian inflammatory lesions and the dermatitis 
were caused by an infecting microbe, and that the dermatitis 
could only be classed among the zoster-like eruptions and not 
as a true herpes or zona. Both clinically and anatomically 
three clinical elements predominated: the recurring facial 
dermatitis, the vascular and cardiac troubles, and the 
nephritis; there were three corresponding anatomical 
elements: the Gasserian ganglionic lesions, the myocardial 
hypertrophy, and the renal sclerosis. These were chrono- 
logically related, and two chief points are emphasized: the 
priority of the eruption and hypertensive crises and their 
clear linking, and the subsequent development of the chronic 
nephritis with the simultaneous appearance of permanent 
hypertension. Since the first renal troubles became manifest 
eight months after the first hypertensive attack, they appear 
t> be the result rather thau the cause of the hypertension. 
The renal lesions were probably due to two causes: the 
mechanical action of the hypertensive waves, and the infec- 
tion. The hypertensive crises were probably due to the 
excitation produced by the Gasserian inflammation, which, 
passing by the ascending and descending roots of the tri- 
geminal nerves to the hypothalamic vaso-constrictor centres, 
caused the attack by a violent vaso-constriction. Besides the 
symptoms enumerated, the patient showed a marked uric 


acid increase in the blood and the urine, a decided hyper- 


cholesterolaemia, and a moderate hyperglycaemia. 


458. Sclerosis and Occlusion of the Coronary Arteries. 
As the result of a post-mortem study of 44 cases of coronary 
disease, 26 presenting sufficiently advanced lesions of sclerosis 
to be termed coronary stenosis and 18 a thrombus in a 
coronary artery, O. KLoTz and W. LLOYD (Canadian Med, 
Assoc. Journ., September, 1930, p. 359) arrived at the follow- 
ing conclusions. Cardiae coronary disease usually affects 
male adults between the agcs of 55 and 60 (rarely before 30) ; 
it is the outcome of endarteritis associated with atheroma 
aud calcification. The arterio-sclerotic process causes stenosis 
of the vessel, but complete occlusion results from thrombosis. 
In no case bad thrombosis developed without sclerosis; 
sclerotic patches in the arteries were multiple, various 
branches of the right and left coronary being simultaneously 
involved. A stenosing endarteritis in both coronary arteries 
intensifies the myocardial damage which results from nutri- 
tional disturbances; unilateral coronary affection may pro- 
gress markedly without causing myocardial injury or cardiac 
manifestations. If the stenosis progresses slowly the anasto- 
motic circulation between the two coronaries compensates 
for the vascular derangement when one coronary alone is 
seriously affected. Rapidly occluding processes, as found in 
thrombosis, induce more serious myocardial disturbances 
than the slowly progressive and compensating stenoses 
associated with chronic endarteritis. ‘The stenosing arterio- 
Sclerosis appears to originate in a primary endarteritis or in 
an intimal degeneration followed by endatteritis. A direct 
relation between rheumatic lesions of the arteries and the 
Sclerosis, or between syphilis and the stenosis, was not 
demonstrable. The manner of distribution of the scleroses 


does not support the contention that the arterial lesions 
result from mechanical stresses due to unique branching 
of the coronary arterial system. The causative factors of 
endarteritis and atheroma of the coronary arteries are still 
undetermined, 


459. DISCUSSING various points in coronary thrombosis, 
R. W. ScorT (ibid., p. 366) states that this condition has as 
an anatomical basis coronary arterio-sclerosis. The usual 
case of coronary thrombosis presents fairly typical sym- 
ptoms, and a correct diagnosis is easy. In doubtful cases 
particular attention must be paid to the cardiovascular 
System. A history of hypertension, breathlessness on 
exertion, tightness in the chest, anginal pain and indiges- 
tion should be carefully scrutinized. Distant heart sounds, 
a gallop rhythin, pulsus alternans, cardiac disturbances such 
as extrasystoles, auricular fibrillation, low blood pressure, 
and feeble precordial impulse are important objective findings. 
A pericardial friction is indicative of myccardial intarction 
from coronary thrombosis. In difficult cases electroeardio- 
grams afford valuable information. Characteristic distor- 
tions of the ventricular complexes are known to result from 
infarction of the cardiac wall. 


460, Medical Shock. 

D. A. ATCHLEY (Journ, Amer. Med, Assoc., August 9th, 1930, 
p. 585) emphasizes the importance of shock as a fairly fre- 
quent serious complication in certain medical conditions. 
Characterized by vasomotor collapse, fall in blood pressure, 
and consequent failure of the circulation, it is often confused 
with other fatal causes, such as cardiac or respiratory failure, 
but is more capable of successful treatment, Whatever the 
cause may be, a disproportion exists between the blood 
volume and the vascular bed, the former being decreased 
through haemorrhage or loss of fluid and the latter increased 
from capillary dilatation. Two types occur—namely, an- 
hydraemic shock from simple loss of blood volume, as in 
diabetic coma, and toxaemic shock, dependent upon capillary 
paralysis from some bacterial or protein substance such as 
occurs in the vasomotor collapse in pneumonia. Treatment 
is more or less independent of the cause; it aims at rapidly 
increasing the blood volume by (1) intravenous administration 
of 50 c.cm. of a 50 per cent. solution of dextrose, which draws 
fluid from the b!ood stream into the tissues, and is more 
successful in toxic than in anhydraemic shock; (2) intra- 
venous injections of from 500 to 1,000 c.cm. of salt solution ; 
and (3) blood transfusion if necessary. Since the third pro- 
cedure may turn the scale when the first two have failed, 
every patient likely to develop shock should have his blood 
grouped early in the illness. Vasoconstrictors, such as 
adrenaline, are contraindicated; they are dangerous because 
they affect blood vessels already constricted to the dis- 
advantage of the capillary circulation. The intravenous 
route of injection should always be preferred to the sub- 
cutaneous or intramuscular, owing to the greater rapidity 
in response; it is important to keep the patient as warm 
as possible. 


Surgery. 


461. Tumours of the Cauda Equina. 

TuMouRs of the cauda equina present a very special clinical 
picture, depending on their site, duration, size and associa- 
tion with osseous lesions, and often on the inevitably tard 

diagnosis. ANDRE-'THOMAS, FERRAND, SCHAEFFER, an 

DE MARTEL (Paris Meéed., October 4th, 1930, p. 292) report a 
case characterized by another marked symptom—namely, 
meningeal haemorrhage. A man, aged 33, had had for twelve 
years attacks of pain in the pelvis, buttocks, and thighs; at 
first intermittent, these became more frequent. For three 
years sphincter troubles with vesical infection had been 
present, aud for a year he had had permanent spinal rigidity. 
The pains, most intense in the regions mentioned, radiated 
along the whole dorsal spine and into the shoulders. The 
spinal rigidity amounted to an actual opisthotonos with a 
specially marked curvature in the dorso-lumbar region. It 
was evidently related to the haemorrhage, since it ceased 
with the resorption of the blood. ‘The authors consider that 
this indicates that the rigidity was probably a reflex contrac- 
ture caused by irritation of the nerve roots by the blood. 
The most striking characters of the haemorrhage were its 
persistence and abundance; for eight days the spinal fluid 
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was almost entirely composed of pure blood. Other striking 
symptoms were abolition of both Achillis reflexes, absence 
of fever, and a lifelong sexual frigidity. The intense spinal 
rigidity and predominance of the haemorrhage in the lumbar 
cul-de-sac suggested that the blood leakage was of low origin ; 
the anaesthesia of the thighs, buttocks, and perineal region, 
the abolition of the Achillis reflexes, and the sphincter 
troubles, indicated compression of the sacral roots. The 
authors believe that all the symptoms could be attributed 
to the growth. The tumour was localized by multiple spinal 
punctures and lipiodol injection; this method is commended 
by them for localizing tumours in this region.” Under general 
ether anaesthesia, laminectomy was performed, and the neo- 
plasm, the siz of a large olive, was removed, three spinal 
roots which were intimately adherent to it being first divided. 
The tumour proved to be a benign, very vascular neuro- 
glioma. The patient markedly improved after the operation, 
though an incomplete paralysis of the extensors of the right 
foot resulted from the division of the spinal roots. In view 
of the high mortality (over 50 per cent.) attending these 
tumours, this is considered a successful result, 


462. Operative Measures in Lumbo-sacral and Sacro- 
iliac Aff:ctions, 
SINCE their inception W. C. CAMPBELL (Su7rg., Gynecol. and 
Obstet., September, 1930, p. 381) has employed fusion opera- 


tions in cases with affections of the lumbo-sacral and sacro-° 


iliac articulations, and mentions the indications for their use. 
Pain low down in the back may be due to various causes ; 
these may be divided into those in which the site of the 
disease is in the spine and pelvic articulations, and those in 
which the pain is referred from organs not connected with 
the spine. Only the first group is dealt with in this paper. 
The causative agents which involve the articulations are 
infection, trauma, postural defects, and congenital anomalies. 
When possible the exact site of the lesion must be deter- 
mined; it may be in the articular process of the lumbo-sacral 
region, the intervertebral disc, the intervertebral foramina, 
or in the sacro-iliac articulations. This can usually be accom- 
plished by a systematic and careful physical examination, 
which should be made with the patient successively in three 
positions—standing, sitting, and lying. Diagnostic points in 
this examination are enumerated. Radiograms are by no 
meaus conclusive; however, differentiation can usually be 
made by a physical and radiological examination. The 
object of operative procedures in these affections is to fix or 
splint, by an internal osseous bridge, the affected area, which 
may be one, two, or all three articulations. The methods 
employed by Campbell have been those of Albce and Hibbs, 
of Smith-Petersen, and one devised by himself, which is 
described. The present author emphasizes the point that 
conservative measures, when possible, should be employed 
before fusion operations are considered. These operations 
are indicated in all cases with tuberculous involvement, and 
they are advisable in cases with persistent symptoms and 
definite abnormalities as demonstrated radiologically. If the 
symptoms persist and no z-ray proof of a lesion is obtainable 
an operation is indicated only when all extraneous causes have 
been carefully excluded. Fusion of the lumbo-sacral articula- 
tion causes no practical disability, though flexion of the spine 
may be slightly limited. Fusion of the sacro-iliac joints gives 
rise to no disability. These procedures should be carried 
out with precision in order to avoid shock; not more than 
one hour should be taken for the operation. The mortality 
from fusion of any one articulation is practically nil, and, 
with sufficient care, should be exceedingly low in all the 
other operations. The excellent results obtained in 63 cases 
(50 non-tuberculous and 13 tuberculous) are indicated in 
tables. 


463. Hunner Ulcer of the Bladder, 
C. C. HicGins (Urol. and Cut. Rev., October, 1930, p. 665) 
records 38 cases of Hunuer ulcer, or “ elusive ulcer ” of the 
bladder, which was first described by Nitze in 1906, and later 
by Hunner of Baltimore in 1914. In 29 of the 38 cases the 
patients were women, and 25 were first noted in middle life, 
the youngest patient being 26 aud the oldest 69. The charac- 
teristic symptoms are frequency of micturition both day and 
night, and usually dysuria and suprapubic pain; they are 
typically chronic, though remissions may occur. Haematuria 
was present in 6 cases, but is not a characteristic symptom, 
The diaguosis is established by cystoscopic examination, 
which shows a sharp line of demarcation between the normal 
bladder mucosa and the inflamed oedematous area; in the 
centre of this area there are one or more minute red ulcers, 
on the periphery of which a network of radiating arterioles 
may be seen. Usually the ulcers are small and may be 
multiple ; sometimes they are covered by a small amount of 
fibrin, but they never have a sloughing base as in tuber- 
culosis. One of the most important phases of the treatment 
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consists in eradication of foci of infection in the teeth, tonsils 
sinuses, or kidneys. Fulguration under sacral anaesthesia 
should be applied intensely over the ulcer, and less intensely 
to the surrounding area. If fulguration is unsuccessfyij 
resection should be performed. , 


464, Treatment of Otorrhoea. 

R. MENNITI-IPPOLITO (Arch, Ital. di Olol., Rinol. e Lavingol, 
August, 1930, p. 386), who records eleven illustrative cases in 
children aged from 5 to 12, states that in subjects of adenoids 
many forms of acute and chronic suppurative otitis medig 
can be cured in a relatively short time by removal of the 
hypertrophic pharyngeal tonsil and infected muco-pus. In 
dealing with cases in which the causation of the otorrhoea is 
not obvious it is, therefore, a good rule to examine for the 
presence or previous existence of adenoids. In some cages 
the operation may not have been a radical one, or post. 
operative cicatvices may have been left round the openings 
of the Eustachian tubes. The good results as regards hearing 
obtained from the operation are partly due to the improved 
ventilation and circulation in the middle ear and its adnexa, 
and partly to facilitation of drainage and destruction of the 
area of infection. It is important that the operation should 
be performed before mouth breathing has become a habit 
and the suppurative process in the ear is too advanced, since 
the less progress the disease has made, and the earlier the 
operation is performed, the more brilliant the results are 
likely to be. 


Therapeutics. 


465. Dextrose in Poisoning by Barbital. 

WHILE working on hyperglycaemia, C. A. JOHNSON, A. B. 
LUCKHARDT, and J. A. LIGHTHILL (Journ. Amer. Med. Assoc., 
August 23rd, 1930, p. 576) noted the apparent rapid recovery 
of barbitalized dogs when treated with large doses of dextrose 
solution. This led to the use of diuretic measures in one 
clinical case of attempted suicide with barbital, and to certain 
experimental work which is now reported. In these tests 
it was found that in dogs receiving 1 litre of 10 per cent. 
dextrose solution the recovery time was reduced in most 
cases to less than one-half. The average time required for 
recovery in the case of dogs receiving barbital alone was 
between 36 and 39 hours, while in the case of dogs receiving 
similar doses of barbital followed by dextrose the interval 
ranged from 14 to 18 hours. Gower and Tatum have suggested 
that, on the basis of the excretion of barbital in the urine, 
the most rational treatment of acute barbital poisoning is to 
maintain optimum renal function. The above experiments 
confirm this, and the present authors consider that this 
method of hastening the recovery time is useful in cases of 
anaesthesia and poisoning with barbital and other barbituria 
acid compounds. 


466. Combined Administration of Arsenic and Gold 
in Tuberculosis, 

G. F. CAPUANI (Paris Méd., August 30th, 1930, p. 176) recalls 
the early anxiety of Moelgaard as to the possibility of there 
being some incompatibility or cven antagonism between 
sanocrysin and other therapeutic substances, particularly 
because research revealed the occurrence of a very toxic 
reaction when animals were treated simultaneously with 
sanocrysin and arsenic auhydride. Capuani, however, having 
treated a patient with sanocrysin and sodium cacodylate 
with very satisfactory results, repeated this joint adminis- 
tration in 22 other cases without unpleasant sequels. In 
fact, the progress of the patients was similar to that of 
those treated by sauocrysin alone, except that there seemed 
to be less loss of weight when the two drugs were thus 
associated. Cases of syphilis and tuberculosis have also 
been treated simultaneously with arsenobenzol aud gold, 
and also with neocrysol—a compound in which a molecule 
of arsenic in arsenobenzol has been replaced by gold; no 
toxic results have been recorded; this is not considered 
surprising in the latter case, for the gold content is only 
4 per cent. Capuani has made experiments in vitro with 
sanocrysin on the one hand, and sodium cacodylate, arrhenal, 
the arsenobenzols, and arsenic anhydride on the other; in 
the last case reduction of the sanocrysin was observed. He 
discusses the biochemical storage of arsenic in the tissues, 
and concludes that arsenic anhydride, given after or during 
treatment with sodium aurothiosulphate, exerts an increased 
toxicity. This effect is not due to chemical reaction between 
the two substances, but to the fact that the reticulo-endo- 
thelial system, paralysed by the gold, cannot fix the arsenic 
and so protect the body against this poison. In the case of 
other arsenical preparations this danger does not exist be- 
cause they are less toxic, and the defensive role of the 
reticulo-endothelial system is of little importance. 
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467. Digitalis in Lobar Pneumonia, 
W. L. MILES and J. WYCKOFF (Amer. Journ. Med. Sci., 
September, 1930, p. 348) record the results of an investigation 
carried out continuously during 1928 and 1929 by a committee 
of the physicians of ‘the Bellevue Hospital, New York, into 
the effects of digitalis in pneumonia. Patients were con- 
sidered in four groups—namely, those receiving neither 
serum nor digitalis, those who received serum only, those 
who received digitalis only, and those who received both 
serum and digitalis, The drug was administered rapidly, 
but in divided dosage to prevent toxic effects. During the 
first year the maximum digitalizing dose never exceeded 
0.15 of a cat unit per pound of body weight; this was divided 
into six-hourly-doses. The administration was stopped if 
any toxic symptoms occurred, such as vomiting or heart- 
block, and because of their too frequent incidence the dosage 
was halved during the second year. It was found that for 
every 100 fatal cases in the control there were 122 deaths in 
the digitalis-treated group, and that in all types except 
Type Ii the mortality of the digitalis-treated cases was higher 
than that of their controls. In the most severe cases, with 
itive blood cultures, the mortality rates in the control and 
the digitalis-treated groups were the same, while in the 
milder cases, with negative blood cultures, the mortality was 
14.3 per cent. higher for the treated group. The committee 
was unaniuous in its opinion that the results of the investi- 
gation contraindicate the administration of digitalis in lobar 
pneumonia, though it suggested that the study of a larger 
number of cases over a series of years would be valuable. 


Anaesthetics. 


Spinocain Anaesthesia. 

Ir noted in the Cleveland Clinic, where spinocain ig 
' exclusively used for spinal anaesthesia, that complete 
anaesthesia was not obtained in about one-tenth of the cases, 
and T. E. JONES (Med. Journ. and Record, September 3rd, 1930, 
p. 226) states that for this reason the origina! Pitkin method 
was modified. Using this technique, many cases developed 
complete motor paralysis of the extremities with incomplete 
anaesthesia, and it was thought that this might be due to 
an insufficient amount of the solution reaching the sensory 
(posterior) roots. Therefore the patient is now turned on his 
face instead of his back, immediately after the injection, 
and is left there until tests indicate that the anaesthesia bas 
reached the required level. For the injection, the spinal 
canal is entered between the third and fourth interspace. 
While the solution is being injected the patient usually lies on 
the side opposite to that in which the incision is to be made. 
In cases of middle incisions he may lie on either side. After 
the operation the foot of the bed is raised so that the head is 
about 10 degrees lower than the feet. Before the injection 
of the spinocain, 1 grain of ephedrine is given, and it is 
repeated, if necessary, during oraftertheoperation. Adrenaline 
in a dosage of 4 or 5 drops, though more transient in its action, 
is more effective after the introduction of this anaesthetic. 
Spinocain causes slightly less nausea than other solutions, 
The administration of oxygen during the operation often 
tends to alleviate the nausea and vomiting; inhalation of 
aromatic spirits of ammonia is also helpful. No deaths 
attributable to the anaesthesia have occurred, and the only 
complication noted (in only three or four cases) has been 
persistent headache, lasting from seven to ten days. Tor all 
rectal and perineal operations, 1 c.cm. of spinocain mixed 
with approximately 2c.cm. of spinal fluidis used. Vor pelvic 
operations, or any below the umbilicus, 2 c.cm. of the solu- 
tion is required, and for operations below the diaphragm 
$c.cm. Spinal anaesthesia has not been attempted in 
operations above the diaphragm. 


469. Ethylene Anaesthesia, 
J. T. NIX (Anesthesia and Analgesia, July-August, 1930, 
p. 171) discusses the present status of ethylene anaesthesia 
from an experience of 12,000 administrations during the past 
six years. In the obstetrical department of a hospital in 
New Orleans, with an average of 700 deliveries annually, 
ethylene has almost entirely displaced chloroform and ether ; 
it is being used for all normal cases and for most complica- 
tions. Nix has used it in over 2,500 surgical cases and 250 
obstetrical cases, and considers the contraindications for its 
use are fewer than in the case of ether. Such contraindica- 
tions are: (1) arterial hypertension and nephritis, since acute 
nephritis and albuminuria have followed its use in patients 
With existing kidney irritation or hypertension; (2) pul- 
monary irritation or infection, because of the risk of 
aggravating the condition, although no other general anaes- 
thetic would be better in this respect; (3) brain cases; 
(4) the presence of a flame, cautery, or spark; and (5) a low 


atmospheric humidity at or below 50, since explosions from 
static electricity do not occur if the humidity is above 553. 
The author concludes that ethylene and oxygen, without 
ether, is the anaesthetic of choice for almost the entire field 
of general surgery and obstetrics; in ‘the event of ether 
becoming necessary during an operation only a minimal 
quantity is required. While chest colds, acute bronchitis, 
and pulmonary tuberculosis are unfavourably influenced by 
its use, the “‘head cold” is improved. Nix adds that with 
complete co-operation between the surgeon and an anaes- 
thetist experienced in its administration ethylene approaches 
nt to the ideal of a general anaesthetic for use in southern 
climates, 


470. Sodium Amytal-Nitrous Oxide Anaesthesia for 
Thy roidectomy. 

F. B. RAMSEY and W. D. LITTLE (Surg., Gynecol. and Obdstet., 
September, 1930, p. 352) enumerate certain advantages result- 
ing from the combined use of sodium amytal and nitrous 
oxide as an anaesthetic in thyroid surgery; the reactions 
during and after its administration in 27 consecutive thyroid- 
ectomies are recorded. Comparatively small doses of sodium 
amytal induced a light sleep which was sufficient for prepara- 
tion and preliminary measures. During the actual operation 
nitrous oxide gas with an vnusually high percentage of 
oxygen was given. ‘Chis combination makes an ileal anaes- 
thetic when the operation does not require marked muscular 
relaxation, such as operations on the thyroid and on the 
chest. The cyanosis which ‘so often accompanies nitrous 
oxide anaesthesia, anaesthetic depression, and irritation of 
the respiratory tract did not occur. There was freedom from 
nausea and vomiting, and no signs appeared of post-operative 
mania or excitement, Prolonged sleep did not follow. The 
post-operative course in general was good, 'the only com- 
plication being auricular fibrillation, which occurred in five 
cases and was satisfactorily controlled with digitalis. The 
sodium salt was administered intravenously in 23 of the 
cases and by rectum in the 4 others. Owing to its greater 
possibility of control the intravenous method is considered 
preferable. The intravenous dose varied from 12 to 20 mg. 
per kiloof body weight ; the majority received approximately 
15 mg. per kilo (1 grain per 10 lb. body weight). Considerable 
latitude in dosage was found necessary in view of individual 
reactions. When given by the rectum the dosage employed 
was 20 to30 mg. perkilo. In addition each patient received 
a pre-operative dose of morphine (1/6 to 1/4 grain) ; this was 
combined with atropine (1/150 grain) in eight cases. Low 
percentages (75 to 85, and in-some cases 65 to 75 per cent.) 
of nitrous oxide produced satisfactory anaesthesia by this 
method. W. BOURNE, M. BRUGER, ‘and N. B. DREYER (ibid., 
p. 356) consider that, with the increasing use of sodium 
amytal, greater knowledge of its pharmacological actions is 
desirable. Accordingly they performed a series of experi- 
ments relating to its action on various functions of the body. 
The results showed that the drug has very little action on 
liver function, thus comparing favourably with ether. It also 
depresses urine formation much less than ether. The 
combined carbon dioxide and hydrogen-ion concentration of 
the blood are increased, the former change being possibly 
due to the depressed respiration and the latter to disturbed 
phosphoric-lactic acid metabolism. Hydraemia and a fall of 
body temperature also occur, ; 


Obstetrics and Gynaecology. 


471, Treatment of Abortion. 
GRANN-PETERSEN (Ugeskri/t for Laeger, September 4th, 1930, 
p. 837) discusses the comparative merits of radical and con- 
servative treatment of abortions in the light of a statistical 
analysis of material collected in a Danish communal hospital. 
In the period 1914 to 1928 inclusive 1,148 cases of abortion— 
threatened, complete, or incomplete—from the first to the 
sixth month of pregitiancy inclusive, were admitted to hos- 
pital. Approximately 85 per cent. (930 out of 1,099) of the 
patients were in the second or third month of pregnancy, 
whereas only 15 were in the first month. As many as 1,118 
were given radical treatment, most of them (1,016) receiving 
it on the first or second day of admission, while the remaining 
102 underwent radical treatment after expectant measures 
had been continued for two days or longer. In 28 cases the 
treatment was conservative. In nearly all the cases receiving 
radical treatment the abortion was incomplete. Among the 
1,148 cases there were 7 deaths, a mortality of 0.61 per cent. ; 
there were no deaths among the 755 women who were afebrile 
on admission. The 7 deaths occurred among the 931 cases 
which were febrile on admission (over 100.5°), or became so 
before active treatment was instituted; the mortality in this 
class was therefore 1.79 per cent. After reproducing various 
tables, and comparing his own findings with those of others, 
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Grann-Petersen comes to the conclusion that active treatment 
is superior to the conservative in arresting haemorrhage and 
in reducing the average duration of fever and of the stay in 
hospital. He favours early evacuation of the uterus instead 
of waiting a few days, for the percentage of febrile cases was 
higher among those in which evacuation was deferred than 
in those when evacuation was prescribed at once. He recom- 
mends early evacuation (within the first two days of admission 
to hospital) for both febrile and afebrile cases, since he finds 
this course the most satisfactory both in relation to haemor- 
rhage and to infection. He insists, however, that every case 
must be judged on its merits. 


472. Sarcoma of the Cervix. 


L. E. PHANEUF (Surg., Gynecol. and Obstet., October, 1930, 
p. 500) adopts Piquand’s classification of cervical sarcomata 
into two groups: the racemose, which macroscopically 
resembles a bunch of grapes; and an ill-defined group com- 
prising all other varieties. Racemose sarcomata increase 
rapidly in size and soon fill the vagina, which may become 
greatly distended; they may even herniate outside the 
vulva. Abundant discharge, often fetid, is present, though 
the neoplasm does not greatly tend to ulcerate. The second 
group may be subdivided into two large classes: sarcomata 
of the mucosa and of the parenchyma. The former are much 
commoner, and may be diffuse or circumscribed. The diffuse 
form is very rare; it presents an ill-defined infiltration with 
thickening and vegetation of the mucosa, which is wholly or 
partly involved. The tumour rarely invades the uterine 
body, but extends outward to the vagina. In the beginning 
it is limited to the mucosa, but later the muscular tissue is 
involved. The most frequent of all cervical sarcomata is 
the circumscribed, which may be sessile or pedunculated. 
The sessile form exactly resembles a papillary epithelioma, 
differing from it only in its soft consistency, greater size, and 
its tendency to gangrene and suppuration. The pedunculated 
sarcoma or sarcomatous polyp is of variable size (rarely 
larger than an orange), and is attached by a pedicle, which 
is generally implanted in the canal, not usually on the 
external vayinal surface. Parenchymatous sarcoma is rare, 
and usually takes the poiypous form. Primary neoplasms of 
this type are almost always due to sarcomatous degeneration 
of a fibrous polyp. The tumour is rather regular in shape, 
smooth or bossed; its consistency, variable at different 
points, is firm. Round cell, spindle cell, and ramified cell 
sarcomata are found. Cervica] sarcomata always begin in- 
sidiously, and may evolve for a long period without any 
functional symptom. As in carcinoma, the chief symptoms 
are haemorrhage, pain, and serous discharge. The average 
duration of life appears to be from eighteen to twenty-four 
months, Metastases occur in the parametria, vagina, peri- 
toneum, lungs, and the bony and central nervous system. 
Treatment should be radical—abdominal hysterectomy 
according to the Wertheim technique. A case is reported 
which presents many interesting points. The disease was 
evidently in an advanced stage; though no post-operative 
local recurrence could be found, the patient died of what 
appeared to be a cerebral metastasis at the end of five 
months. Most cases reviewed in the literature terminated 
fatally from metastases. Possibly earlier recognition of the 
disease might be followed by better results. 


473. Treatment of Tuberculous Pyosalpinx. 


H. VIOLET (La Gynécol., August, 1930, p. 467) describes a 
course of treatment which he has found valuable in cases 
where a radical operation on tuberculous pyosalpinx would 
endanger the life of the patient. Throngh observing the 
progress of a woman who had a tuberculous pelvic abscess 
which had opened spontaneously, the author was led to try 
the treatment which he has since found successful. Follow- 
ing the spoutaneous opening no surgical treatment was 
possible, but a course of radiotherapy succeeded beyond 
expectations. Violet quotes a case in which a large pelvic 
abscess was relieved by colpotomy. ‘The immediate result 
was good, and there followed a course of ultra-violet rays 
which improved the general condition though the vaginal 
suppuration continued. Complete extirpation was out of the 
question.. Eight deep #-ray applications were given; after 
one month there was marked diminution of the discharge, 
and the adnexal mass was reduced to the size of a nut. 
The author has used a similar method of treatment in 100 
cases, and finds the results better than those produced in 
any other way. The contraindications to complete removal 
are, according to Violet, incomplete localization, invasion of 
the pelvic cellular tissue, and invasion of theintestine. Deep 
penetrating rays are used, similar to those employed for 
uterine cancer; one application a week is given until a total 
of eight is reached. 


Pathology. 


474, The Cerebrc-spinal Fluid in Late Syphilis, 


A. WITTGENSTEIN (Deut. med. Woch., August 29th, 1930, p, 1474) 
has investigated the serum reactions and the cerebro-spinal 
fluid of 128 syphilitic patients and observed them over q 
course of five toten years. All the patients were in a late 
stage of the disease, but without clinical signs or symptoms 
at the time of the initial examination. In 42 patients the 
the serum and spinal fluid were both negative, and although 
in three cases an apoplexy ensued, which may have been 
related to their syphilitic infection, true neurosyphilis never 
developed; 30 other patients had negative serums, with patho. 
logical spinal fluids, and of these no fewer than 26 showed 
signs of neurosyphilis. Of the sero-positive cases, in 15 out 
of 21 with a pathological fluid, and 2 out of 35 with a normal 
fluid, neurosyphilis supervened. The author concludes that 
it is thus clear that while the serum reactions afford no 
guidance in prognosis, the examination of the cerebro-spinal 
fluid is of the greatest importance. When repeated lumbar 
punctures were made it was found exceedingly rare for a 
normal fluid to become pathological in this stage of the 
disease, or for a pathological fluid to become normal without 
treatment. As regards latent or developed neurcsyphilis, the 
author finds that a combination of ordinary specific therapy, 
intrathecal salvarsan, and non-specific (for example, malarial) 
therapy is the most effective. If the cerebro-spinal fluid can 
be made normal by these means, the prognosis appears to be 
as good as in those cases where the fluid was normal on first 
examination. 


475. Intestinal Bacteria in the Breast-fed Infant. 


E. STRANSKY and A. WASITZKY (Monats. f. Kinderheilk., 
August, 1930, p. 517), as the result of their investigations, 
came to the following conclusions. The bifidus-acidophilus 
flora of the breast-fed infant should be attributed to the 
abundance of carbohydrates and scarcity of albumin. The 
only ferments detected in the killed organisms were amylase 
and rennin; proteolytic ferments were entirely absent, It 
is probable that the bacteria develop their activity in the 
lower part of the small intestine, where sugar is still present, 
In tne large intestine amylase probably exerts its action 
even in artificially fed infants. The significance of the 
rennin cannot at present be explained. Morphological and 
cultural investigations showed that the bifidus form may 


be converted into the acidophilus form, and vice versa. Since 


the ferments of both resemble one another, it is reasonable 
to suppose that these organisms are morphologically different 
forms of the same group which appears in nature as the 
ubiquitous lactic acid bacillus, and thus gains entrance to 
the infant’s intestinal tract. Since the enterococcus also 
forms lactic acid, it can likewise reach the intestine through 
the milk. 


476. Physiological Action of Insulin. 


THE effect of the intravenous injection of insulin in normal 
individuals is discussed by K. ROHOLM (Acta Med, Scand., 
September 27th, 1930, p. 472), who reports the results obtained 
in nine men and seven women from 17 to 63 years old. The 
effect on the fasting gastric secretion was first examined. 
The amount of gastric secretion, the peptic content, and 
the total acidity curves corresponded, in that they showed 
a slight preliminary rise and fall during the first twenty-five 
to thirty minutes; there was then a marked rise to a maxi- 
mum in about sixty minutes, followed by a gradual fall. The 
amount of gastric juice increased, and there was a rise in the 
content of hydrochloric acid and of pepsin. The blood sugar 
curve in fasting cases was found to drop for twenty-five te 
thirty minutes after the injection and then begin to rise, more 
slowly. The lowest blood sugar value coincided with the 
start of the gastric secretion. The effect of insulin on the 
gastric secretion in hyperglycaemia or in normal blood sugar 
cases, obtained by giving the patient a 50 per cent. glucose 
solution intravenously or through the stomach tube, was next 
investigated. It was found that the blood sugar concentra- 
tion determined the gastric secretion. Hyperglycaemia com- 
pletely inhibited gastric secretion, which, however, promptly 
began when hypoglycaemic values were reached. Further, 
it was found that there was a threshold value of blood sugat 
concentration, 40 to 50 mg. per cent., at which gastric secre- 
tion commenced. A further fall in the blood sugar did nob 
appear to affect the gastric secretion, nor did the rate of fall 
in the blood sugar concentration have any sure influence upon 
the gastric secretion. Roholm remarks that the nature of the 
mechanism through which the gastric secretion is induced 
by hypoglycaemia is uncertain. 
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Medicine. 


aTT. Psittacosis in Denmark. 


C. H. WURTZEN (Ugeskri/t for Laeger, September 25th, 1930, 
907) gives an account of how psittacosis came to Denmark, 
and of the investigations made into its etiology. On February 
Ist, 1930, the steamship Louisiana came into the port of 
Copenhagen with a crew of 34 men, not including the officers. 
She had left Bahia on January 6th ; in this port the crew had 
pought thirty Brazilian parrots. Some of them looked poorly 
at the time of purchase, and several died during the voyage. 
Most of the survivors were sold in Madeira, and of the five 
parrots which reached Copenhagen alive two were ill. Nine 
davs after the ship left Bahia one of the crew became ill, and 
was admitted to hospital in Madeira, where he subsequently 
recovered. Several new cases occurred during the last eight 
days of the voyage, and six of the crew were admitted to the 
fever wing of the Oresunds Hospital. At the State Serum 
Institute repeated examinations were made of the blood, 
urine, and faeces of all these patients. They were examined 
for the bacilli of typhoid fever, paratyphoid A and B, Bang, 
Breslau, Nocard, Gaertner, suipestifer, paradysentery 
Flexner D, Flexner H, Sonne, and Shiga. The results were 
almost completely negative ; little importance was attached 
to the rare positive findings. After giving detailed accounts 
of the clinical course of thesecases, none of which terminated 
fatally, Wiirtzen points out that the uniformity of the 
symptoms indicated a common causative agent. The most 
prominent feature was pneumonia, which, as has already 
been pointed out in connexior with psittacosis, was charac- 
terized by absence of cough, expectoration, and pain in the 
chest, and the occurrence of only slight dyspnoea, though 
there was comparatively severe cyanosis. Considering what 
frequent facilities there must have been for exposure to 
infection during the voyage, it is noteworthy that out of a 
crew numbering altogether about 40 only 9 should have 
contracted the disease, including 2 in whom it broke out 
after the ship had left Denmark. 


4718. Prognosis of Epidemic Encephalitis in Children, 


H. A. HOWE (Bull. Johns Hopkins Hosp., September, 1930, 
p. 123) records his observations on sixty-six children in the 
Harriet Lane Home for Invalid Children at the Jchns 
Hopkins Hospital who were investigated at periods ranging 
from one to ten years after the onset of epidemic encephalitis. 
The immediate mortality was 11 per cent.; complete in- 
capacity was found in 19 per cent., partial incapacity in 22 
per cent., and recovery in 42 percent. ‘The acute illnesses 
fell into the following three groups: (1) somatic (56 per cent.), 
characterized by paralyses or irritation of the somatic or 
cranial nerves; (2) meningeal (16 per cent.), in which signs 
of meningeal irritation predominated; and (3) abortive (19 
per cent.), without any acute illness of the ordinary 
encephalitic type but with early and frequently unheralded 
appearance of the characteristic progressive sequels, often 
accompanied by febrile reaction. The immediate mortality 
was highest in the somatic group; recovery was almost in- 
variable in the meningitic form, and Parkinsonism was most 
frequent after the abortive form. The sequels were divided 
into progressive and non-progressive, the former including 
hyperactivity, sleep inversion, changes of personality, 
hyperpnoea, and tics, while the latter type of sequels was 
characterized by paralysis, choreiform movements, emotional 


‘instability, and mental retardation. The non-progressive 


sequels most frequently followed the somatic type, and with 
the exception of mental retardation had a good prognosis. 
The outlook of progressive sequels was unfavourable. . 


479, Train and Motor Travel Sickness, 


ACCORDING to J. E. LEBENSOHN (Arch. of Ophthalmol., 
September, 1930, p. 342) sickness caused by train or motor car 
travelling is less prevalent than that experienced in a ship or 
acroplane; children are less subject to sea-sickness but more 
to car-sickness than adults. There appears to be a familial 
tendency to this condition. The author advises that suscep- 
tible persons should preferably ride in the front seats, since 
movement is less there. The disorder may be attribut- 
able to ocular or labyrinthine stimuli. In order to decide 
which was the true cause, patients were required to look at 
vertical stripes on the inside of a revolving drum while a 
tracing of the gastric movements was at the same time 
obtained by means of a swallowed air-bladder connected to 


a water manometer. The author found that revolving the 
drum to and fro instead of in one direction produced rather 
greater gastric movements. Temporary upset of the ocular 
muscle balance with prisms did not appreciably alter the 
character of the tracing. When the ear was douched with 
cold or hot water it produced an immediate and definite 
change in the gastric tone, as also did douching of the auricle 
and face with cold water. From these experiments it is 
concluded that car-sickness was due to labyrinthine stimula- 
tion rather than to nystagmus. This latter condition is 
dependent upon fixed attention, and ceases when the atten- 
tion is withdrawn, which affords another argument in favour 
of this conclusion. Lebensohn nevertheless advises the 
correction of any error of refraction and muscle balance, 
since he has already shown that such defects are gastric 
depressants; they must, therefore, leave the digestive tract 
especially susceptible to further depressing influences. 


480, Meningococcal Meningitis, 


K. C. SMITHBURN, G. F. Kempr, L. G. ZERFAS, and L. H. 
GILMAN (Journ. Amer. Med, Assoc., September 13th, 1930, 
p. 776) record their observations on 144 cases of epidemic 
meningococcal meningitis treated at the Indianapolis City 
Hospital between November llth, 1929, and April lst, 1930. 
Of these 56.9 per cent. were of the fulminating or hyperacute 
type, and 68.7 per cent, showed cutaneous haemorrhages in 
the form of petechiae or purpuric blotches. In the fulmin- 
ating type intrathecal administration of serum proved to be 
inadequate, although rapid improvement took place in the 
condition of the spinal fluid; the intramuscular and intra- 
venous routes were also used for the injection of serum. 
Intravenous administration of an antiseptic solution was 
ineffective in spite of its activity in vitro. Of 119 patients 
from whom blood cultures were made, 76 (63.8 per cent.) 
showed meningococci. There was an approximate parallelism 
between the incidence of petechiae, the percentage of positive 
blood cultures, and the mortality rate throughout the epidemic. 


Surgery. 


481. Congenital Absence of Abdominal Muscles, 


J. HOFSTEIN (Gynécol. et Obstét., July, 1930, p. 23) has found 
only twenty-two cases of this condition recorded previously, 
and Schlesinger and Overweg in Vienna discovered only one 
case among 11,000 children. Before 1909 186 cases of absence 
of the pectoral muscles had been reported, while there were 
only eleven of absence of the abdominal muscles. The condi- 
tion is associated frequently with other congenital deformi- 
ties, such as atrophy or absence of the bones or of the uro- 
genital organs; in Hofstein’s patient, a female infant and the 
youngest of six children, absence of the muscles of the abdo- 
minal wall was the only abnormality ; the great majority of 
children in whom this condition was found have been males. 
The parents and all the other children were healthy and 
quite normal, and the mother’s Wassermann reaction was 
negative. When the infant was lying on her back the abdo- 
minal wall was flaccid and voluminous. In both flanks were 
seen ridges and prominences. On raising the infant the 
abdomen became pendulous. The skin was very thin, with 
a definite transverse striation in the sitting position. When 
the child was lying on her back the skin fell into longitudinal 
folds; there was no sign of muscular contraction except 
(very feebly) on the right side when the child cried. Occa- 
sional peristalsis was visible. All the abdominal organs 
could be palpated beneath the skin, and after feeding the 
stomach outline was prominent. ‘The umbilicus was normal, 
The bowels and bladder were emptied frequently without 
abdominal effort, and the bladder appeared to be hyper: 
trophied. Respiration was entirely thoracic. The child 
moved her limbs and sucked normally; she gained weight. 
No muscular contraction occurred after electrical stimula- 
tion of the abdominal surface. Skiagrams showed a normal 
skeletal development, but the diaphragm was quite flat and 
immobile. There was no diaphragmatic hernia, nor evidence 
of progressive muscular atrophy nor of anterior poliomyelitis. 
Electrical treatment has been recommended, but Hofstein 
applied a firm bandage; this was replaced subsequently by 
a belt, a form of treatment which has been stated to hats 
effected a cure at puberty in another case. The child died 
suddenly when a few months old, and no necropsy was 
allowed. 
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482, Spondylitis Infectiosa. 

H. Punt (Deut. Zeit. f. Chir., September, 1930, p. 172) 
describes the clinical, pathological, and radiological charac- 
teristics of infective spondylitis, and records six cases in 
detail. The disease is most commonly a sequel of typhoid 
fever, but may follow paratyphoid, typhus, scarlatinal, 
measles, influenzal, pneumococcal, and pyogenic infections. 
For a week or two after the primary disease the patient 
is usually free from symptoms, after which vague pains in 
the back, and later in the distribution of the spinal nerve 
roots, appear and rapidly increase in severity. Most commonly 
one of the lower thoracic vertebrae is affected, and becomes 
sensitive to pressure and percussion. ‘There may be local 
oedema; lack of movement of the spine, which is rigid well 
above and below the affected vertebra, is pronounced. The 
normal lumbar lordosis may be lost, or be replaced by a 
slight kyphotic curve. The patient climbs up his legs with 
his hands when assuming the erect posture. There may be 
slight disturbance of reflexes, with atony of the bladder and 
rectum, but paralysis is rare. ‘I'he degree of general disturb- 
ance varies; usually there is moderate pyrexia and leuco- 
cytosis, with marked acceleration of the sedimentation rate 
of the blood. ‘Che duration of the disease is variable, and a 
fatal result is very rare. The pathology is somewhat obscure, 
especially the factors which cause what is undoubtedly an 
osteomyelitis to run such a relatively beniga course, usually 
without gross pus formation. Radiological observation ‘of 
the author’s cases indicates four stages. At first, as in osteo- 
myelitis, no changes are to be seen. In a week or two a 
diminution in size of the intervertebral disc occurs, usualiy 
at one side, so that the disc becomes triangular and the 
neighbouring vertebrae are tilted. Bony changes may be 
seen at this stage or later, starting in the ‘‘end-plates’’ of 
the vertebral body, near the upper or lower borders. Cavities 
form in the bone; they coalesce, and cause a roughened 
appearance of the margins. Occasionally changes also occur 
in the transverse processes or vertebral spines. In the next 
stage reparative processes are visible, starting in the region 
of the periosteum, but the vertebral body now has a ‘' washed- 
out’’ and indistinct appearance, contrasting sharply with the 
intense shadow of the new bone. Tinally, the regenerated 
bone is partly absorbed, but may extend to fuse with the 
neighbouring vertebrae. ‘the shape of the vertebral body 
is largely retained throughout, only a slight diminution in 
size taking place. Most characteristic of the disease is its 
site of origin in the intervertebral disc and neighbouring 
margins of the bone; although the former changes are first 
observed, Puhl thinks that the primary focus is in the bone, 
Diagnosis is usually easy, though the disease bears a strong 
resemblance to the fibrous form of ‘benign tuberculous 
spondylitis.’’ In the final stages the changes are those of 
spondylitis deformans, but localized to the region of one 
vertebra. Treatment is mostly conservative, and rest in 
bed in extension or plaster relieves the pain. In cases of 
clear etiology specific treatment may be tried. Active surgery 
is limited to the draining of abscesses, though these do not 
commonly occur. In cases of doubt exploratory puncture 
should be undertaken. ‘Treatment is controlled throughout 
by #-ray examinations, and during the stage of recovery 
some form of spinal corset may be necessary to relieve pain 
and prevent deformity. 


483. Misleading Symptoms in Carcinoma. 


W. BERGER (Med, Klinik, October 3rd, 1930, p. 1476) describes 
certain symptom-complexes seen in cancer cases which 
suggest another condition, and may even lead to a wrong 
diagnosis. These oceur in cases without apparent localizing 
symptoms of either a primary tumour or metastases, and 
with nothing suggestive in the history or general condition. 
Three groups of cases are defined. The first, or pseudo- 
cardiac, is that of the elderly patient in whom the digestive 
disturbances of a gastric carcinoma may be attributed to 
congestion due to a failing heart. In apparent cardiac in- 
sufficiency with oedema the following features are said to be 
suggestive of carcinoma: absence of history of heart trouble 
and of definite signs on examination, such as dilatation, 
arrhythmia, and murmurs; oedema with a normal-sized 
heart; absence of cyanosis; and the peculiar skin which 
characterizes a cancer cachexia. In the second group, pseudo- 
septic and febrile types, there is associated with chronic 
pyrexia some degree of anaemia and no recognizable 
localizing symptoms; the cachexia, lowered haemoglobin 
percentage, and the leucocytosis are all common to sepsis 
and neoplasm. In any unexplained fever of long duration 
ly ge should be considered, since fever may occur not 
niy in an Uicerated tumour, or with mixed infection, but 
in an intact one, and most commonly where there are bone 
metastases, hypernephroma, or bronchial carcinoma. The 
third group, the pseudo-rheumatic and pseudo-neuralgic 
forms, exhibit pains in the joints, bones, nerves, and muscles, 
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Metastases in bone are often the cause of the symptoms: it 
they cannot be explained, and the patient is elderly, a search 
should be made for the primary tumour or for tendernegy 
in bone. An 2-ray photograph should be taken to reveal 
metastases in bone, but a negative result is not necessari] 
conclusive. Berger remarks that such cases are not muck 
noticed in the literature or practice. They are important 
nevertheless, since in the pseudo-septic type a diagnosis of 
carcinoma may be made in time for cure, or at any rate fora 
correct prognosis and the avoidance of treatment which cag 
do no real good. 


Therapeutics. 


484, Vaccine Therapy in Catarrhal Conditions, 


H. G. MURRAY (New England Journ. of Med., October 9th 
1930, p. 727) has investigated the value of vaccine therapy in 
the common cold occurring in industrial workers in a large 
mauufacturing industry, a stock catarrhal vaccine being 
injected subcutaneously in carefully graduated doses at 
intervals of forty-eight to seventy-two hours. ‘Those selected 
for treatment were persons who had several head colds each 
year and lost time from work. Following inoculation, the 
majority of the patients had no more than a slight tenderness 
at the site of injection. Only about 1 per cent. had a rather 


severe reaction, which lasted from eighteen to twenty-four 


hours. In 1927 83 persons were thus inoculated, the average 
age of the group being 43 years. In 1928 169 persons accepted 
the treatment, and 61 persons were treated in three successive 
years. Murray’s conclusions are that catarrhal vaccine asa 
preventive for head colds is uncertain in its results. In the 


group which had vaccine treatment for three successive years: 


the total number of colds was reduced from 245 to 95, and the 
previous yearly average of four colds fell to one and a half, 
The author considers that vaccine treatment seems to be 
helpful in’ about 50 per cent. of cases, and that such a 
reduction renders the treatment in industry economically 
sound, 


485. Dietetic Treatment in Gall-bladder Diseases, 


WITH the increase, due to newer diagnostic tests, in the 
number of gall-bladder cases, the diet in these conditions has 

ained importance. M. EINHORN (Med, Journ. and Record, 

eptember 3rd, 1930, p. 227) mentions the diets advocated 
by various authorities, and remarks that there is no diet 
known which will prevent the formation of gall-stones, or 
dissolve them after their development. The only means of 
influencing gall-bladder affections beneficially is to create 
a greater flow of bile; this can be achieved by a variety 
of mineral salts and waters, various cholagogue remedies, 
and foods. In arranging a diet for these diseases they 
must be divided into acute and chronic affections, without 
or with jaundice. Acute affections of the gall-bladder, 
usually cholecystitis, run a comparatively short course. 
A light liquid diet of milk, gruels, and fruit juices may 
be given every two or three hours. -When the _ patient 
feels better, cereals, toasted bread, fruit, and cooked vege- 
tables may be added, and later on tender meat. While the 
amount of food taken is not essential, the quantity of fluids 
should be at least three quarts a day. In chronic affections a 
sufficient quantity of nourishment must be given. The follow- 
ing rules apply to all gall-bladder cases. Meals should be 
taken frequently, and at not too long intervals, in order to 
induce complete emptying of the gall-bladder quite often. 
Each meal should contain proteins, carbohydrates, and fats 
in the right proportions. Excessive quantities as well as 
too luxurious meals should be carefully avoided. Excess of 
spice, meat, beer, or wine is to be guarded against. Increase 
of fluid intake should be encouraged. ‘he bowels must be 
thoroughly evacuated daily. Outdoor sports and long walks 
may be undertaken as long as there is no severe fatigue. In 
cases without jaundice, all kinds of foods, except highly 
indigestible or strongly spiced ones, are permissible. In 
jaundice cases an appropriate diet must be carefully selected. 
Fats here are poorly utilized, and should therefore be given 
with great moderation; a daily allowance of skimmed milk, 
wheaten bread, oatmeal flour, and sugar is suggested. To this 
can be added fresh fruit and green vegetables, and later 
one or two eggs. To increase the digestibility of the food, 
pancreatic ferments may advantageously be given. Patients 
with malignant disease of the gall-bladder and biliary ducts 
must be similarly dieted. At firsta diet as previously outlined 
may be employed. When the disease is advanced and the 
patient cannot assimilate the usual foods, liquids and semi- 
solids must be selected. An attempt must be made to keep 
the body from losing too much, but towards the end adequate 


nutrition is seldom possible. All food must be selected so a8 


to give comfort and pleasure to the patient. 
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436. Treatment of Iritis in Mumps. 
M. 


ORTEGA (Arch. de med., cir. y esp., October 18th, 1930, 
368), who records two illustrative cases in soldiers, states 
that since Combeau in 1867 first drew attention to the ocular 
complications of mumps not more than half a dozen cases of 
iritis due to this cause have been described. Ortega’s first 
ese occurred in a man, aged 22, who developed bilateral 
jritis ten days after the onset of mumps. All other causes, 
such as syphilis, gonorrhoea, and trauma, could be excluded, 
and the Wassermann reaction was negative. Complete 
recovery ensued after eighteen days’ treatment by mydriatics. 
The second patient developed bilateral iritis while the parotid 
swelling was still present. Treatment in this case consisted 
of injections of lactoprotein associated with the application 
of mydriatics. Some impairment of vision in the right eye 
persisted, however, owing to the formation of synechiae. 


Radiology. 


497. Radiology of the Base of the Skull. ‘ 
q. E. PFAHLER (Radiology, September, 1930, p. 339) ranks 
study of the base of the skull as one of the most important 
steps in the investigation of intracranial disease and disease 
of the nasal accessory sinus. Early workers in v-ray diagnosis 
of accessory sinus disease referred especially to the opacities 
in the cavities caused by exudate, but later authorities 
depend rather on the changes in the bony structures, 
Granger called attention especially to the alterations in the 
pones forming the roof of the sphenoid sinuses, and Law 
emphasized the importance of the variations in appearance 
of the walls of the ethmoid cells. For the study of these 
changes, perfect radiographs, which show the minute details, 
are necessary. A fine focus tube, the smallest possible 
diaphragm that will include the sinuses, and absolute still- 
ness of the patient and the tube are important factors. The 
sagittal plane must be exactly perpendicular to the plane of 
the film. As a routine procedure Pfahler secures three 
stereoscopic films anteriorly, one lateral film, and one of the 
base of the skull. A special head-rest and localizer are used. 
The patient is placed in the prone position, with the arms 
folded in front of the head-rest under the chest, and with the 
sagittal plane over the longitudinal line; the lower border of 
the orbit is brought over the transverse line. When desirable, 
the posterior part of the base of the skull can be further 
studied by arranging for the patient to lie prone and to bend 
the head forward so as to bring the base of the skull parallel 
with the plane of the film ; the shadow of the cervical spine, 
which is always demonstrable in the occipital region in the 
first position, is thusavoided. Further details of the technique 
are given. The normal radiological findings, and those of 
acute superficial sinusitis and of deep perisinusitis, are 
described. The alterations noted so often may be divided 
into two classes: those which affect the sella turcica, and 
those which affect the adjacent structures. Pfahler has 
found these studies of value in determining the cause of 
obscure neuralgias, headaches, and ocular disturbances. 
Other pathological conditions demonstrable by this study of 
the base of the skull are: brain tumours; fractures of the 
base; anomalous conditions and congenital defects; varia- 
tions in the floor of the sphenoid sinuses; and extension of 
malignant disease from the nose, throat, or accessory sinuses, 


388, Radium in Intra-oral Cancer. 
D. QUICK (New York State Journ. Med., September 15th, 1930, 
p. 1094) quotes from a report prepared for the Stockholm 
Congress of Radiology the results of treatment between 1917 
and 1927 of 473 patients suffering from ca.cer of the tongue, 
which he considers as fairly typical of intra-oral cancer in 
general, On June Ist, 1928, 105 (22.4 per cent.) were free from 
clinical sigus of disease, and 23 of them had remained free for 
five years. It is emphasized that methods are changing from 
day to day, and it must be remembered that failures in the 
past may sometimes have been due not only to utilizing a 
technique now out of date, but also to the personal factor of 
imperfect use of the best technique available at the time. 
He considers irradiation is the best method for treatment 
of the primary growth in intra-oral cancer; the accuracy of 
the dosage and its placing are of extreme importance. 
Martin and Quimby have measured by physical and mathe- 
matical means the exact dosage of radiation delivered to the 
tumour-bearing area in successfully treated cases. It has 
hence been possible to measure in units of “ skin erythema 
doses” the amount required for different types of growth. 
Most epidermoid carcinomata require six to ten erythema 
doses, delivered over a period of two or three weeks ; 
embryonal “ transitional cell” carcinomata, or lympho- 
endotheliomata of the nasopharynx, require least treatment 
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Intravenous Pyelography. 

M. JUNGANO (Rinascenza Medica, September Ist, 1930, p. 411) 
compares the advantages of intravenous pyelography by 
means of uroselectan with the ordinary ascending method. 
Uroselectan is a derivative of pyridine containing 42 per cent. 
of organically combined iodine; it is water-soluble, and is 
eliminated by the kidneys in sufficient concentration to 
throw a shadow. The technique is as follows. The patient 
is given castor oil for two days and kept on a farinaceous 
diet, since gas in the intestines obscures the picture; no 
food is given after the evening of the second day. On the 
third day 40 grams of uroselectan are slowly dissolved in 
100 c.cm. of twice-distilled water. The solution is filtered 
twice, autoclaved for twenty minutes,. and injected luke- 
warm into an arm vein, preferably in one dose, with a short- 
barrelled 100 c.cm. syringe. The elimination of uroselectan 
is very rapid; the first picture should therefore be taken 
immediately after the injection, and others after fifteen, 
forty-five, and seventy-five minutes. In diseased conditions 
a clear picture may not be obtained for six to twenty-four 
hours. The examination is thus a costly process. The author 
does not believe that the method is sufficiently trustworthy 
to indicate operability, but thinks its use is restricted to 
localization in cases where ascending pyelography is im- 
possible, such as occlusion of the urethra and ureters, acute 
and chronic cystitis, tumours, and fistulas, as well as in 
advanced pregnancy, debilitated patients, and small children. 
There appear to’ be no contraindications ; even thyroid cases 
are not affected, since the iodine in uroselectan is not broken 
down, and apart from occasional dryness in the throat, head- 
ache, and slight transient febrile reaction, no inconvenience 
is felt by the’ patient. The author reports his findings in 
twenty-nine cases; in some the pictures obtained were 
sufficiently clear to enable an exact diagnosis to be made, 
but in most instances this was not possible, the x-ray photo- 
graphs being often incomplete. He recommends that, apart 
from the special indications, intravenous pyelography should 
be used as an auxiliary or control to the ascending method. 


Obstetrics and Gynaecology. 


490. Leukaemia and Pregnancy. 
H. O. NEUMANN (Zentralbl. f. Gynak., September 27th, 1930, 
p. 2443) states that since his collection two years ago of twenty- 
eight cases of leukaemia and pregnancy three new cases have 
been recorded, to which he now adds another of his own. In 
Kaplan’s case abortion was induced at the fifth month in 
a woman, aged 26, receiving x-ray treatinent for myeloid 
leukaemia. In Geller’s case chronic myeloid leukaemia, 
hitherto apparently symptomless, was diagnosed after death 
in a woman who succumbed to uterine haemorrhage two 
hours after cervical Caesarean section. In Allen’s case acute 
lymphatic leukaemia developing in the third mouth of preg- 
nancy in a primipara, aged 20, proved fatal six days after 
abortion had been induced. In none of these cases was 
leukaemia present in the foetus. Neumann’s patient, suffer- 
ing from chronic myeloid leukaemia, for which the spleen 
and long bones had been subject to x-radiation, became worse 
during pregnancy, which terminated about the third month 
in spontaneous abortion with serious haemorrhage; she sub- 
sequentlyimproved. It is concluded that although pregnancy 
may continue without incident, and labour be normal during 
the first two years of a chronic myeloid leukaemia, this 
malady constitutes (independently of its severity) an in- 
dication for the artificial termination of pregnancy and for 
sterilization. The latter may be effected by 2-radiation of 
the ovaries, conveniently performed at the same time as that 
of the spleen, or by insertion of radium in the uterus, as 
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: so far as epidermoid carcinomata ‘are concerned, while age 
i it squamous-celled carcinomata rarely yield to less than ten full a 
rch erythema doses. Radium must not be depended on alone, to Ws 
C88 the exclusion of associated means of treatment, and high- ey 
eal voltage x-radiation is an essential adjunct in intra-oral cases, i ite 
ck unless very large quantities of radium are available for use Fig 
ich by surface application. Operative surgery is often necessary Bsc 
nt, for access, drainage, and dealing with diseased bone. The ! 
of author remarks that there is no place in radiotherapy for sae 
et the “technician ” without surgical experience, or for the aes 
= “loaning ” of radium to unskilled practitioners. Operative ,, 
surgery is indicated in addition to radiotherapy where there oS 
is definite early glandular involvement by adult-type epi- ; 
dermoid carcinoma. Surgical exposure is required for radon a 
implantation in metastatic deposits in the neck when they ' aie 
are of the embryonal epidermoid type, and in all cases where a 
the gland capsule has been perforated by growth, in prefer- oe 
ence to any attempt at block-dissection. | 4 
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in the present author’s recent case. In acute lymphatic 
leukaemia the prognosis is hopeless, so that interference 
with the pregnancy is of no avail, and is only indicated when 
there is a chance of foetal survival. In chronic lymphatic 
leukaemia, as microscopic examination of the endometrium 
shows, conception is impossible. 


491. Pregnancy and Asthma or Hay Fever. 

A. C. WILLIAMSON (Amer. Journ. of Obstet. and, Gynecol., 
August, 1930, p. 192) records case-histories of one or more 
pregnancies in twenty-eight patients who suffered from 
asthma or hay fever. It was noted that many of the 
asthmatic patients had less frequent attacks during gesta- 
tion and the puerperium, but that the pollen-sensitive sub- 
jects showed little variation. Premature labours and mis- 
carriages did not occur. Several of the asthmatic mothers 
were comfortable when carrying a male child, but had severe 
urticaria or food sensitiveness during gestation of a female, 
or vice versa. ‘wo of the asthmatic patients died during 
the puerperium. As anaesthetics in labour both nitrous 
oxide-oxygen and ether were well tolerated. As proving the 
existence of an hereditary tendency it is noted that in the 
asthmatic group almost all, and in the hay fever group the 
majority of, the infants showed food sensitiveness, eczema, 
and/or development later in childhood of bronchial asthma. 


492. Rigidity of the Cervix. 

JANET M. GRAY (Journ. of the Christian Med, Assoc. of India, 
September, 1930) describes cases of rigidity of the cervix as 
seen in India. In two instances after several days’ labour 
an oedematous cervix, with edges 14 inches thick, and only 
slightly dilated, protruded beyond the vulva; it was ampu- 
tated, but neither mother nor child survived forceps delivery. 
In two other cases the cervix, which was moderately dilated, 
was hanging six inches outside the vulva, but a living child 
was dclivered by forceps; in one of these cases lateral 
tears were produced during extraction and were afterwards 
stitched, while in the other instance lateral cervical incisions, 
three inches in length, were made as a preliminary. A case 
is recorded of persistent cervical rigidity, with delivery of 
the child through a hole in the posterior wall of the cervix 
(cervico-vaginal fistula). In two cases of rigidity the condi- 
tion was not relieved by an enema, hot douches, and the 
administration of chloral hydrate, opium, and potassium 
bromide. The vagina was packed tightly under.chloroform 
anaesthesia, and half a grain of morphine was given hypo- 
dermically.. The patient sleptfox some hours and expelled 
the packing, by which time. dilatation sufficient to allow 
forceps extraction of a living child had been secured. 


493, Rupture of the Membranes during Pregnancy. 
RHENTER (Bull. Soc. d’Obstét. et de Gynécol. de Paris, July, 
1930, p. 500) alludes to a recent communication by Schwaab 
and Walther recording birth of the living infant 73 days 
after rupture of the membranes during the fifth month of 
pregnancy. He also mentions records by other writers of 
labour taking place 52, 62, 63, and 110 days respectively after 
rupture of the membranes. He records a case observed 
under favourable conditions in the wife of a medical man, 
in which amniotic fluid was voided intermittently, in large 
amounts, under considerable pressure, during 130 days from 
the fifth month of pregnancy. Abdominal examination 
showed excess of amniotic fluid, varying after the successive 
liquid discharges, without great increase of tension. It is 
concluded that the rupture was situated high up in the uterus. 
A living healthy infant weighing 8 lb. 12 oz. was delivered 
at term. 


Pathology. 


494. Association of Diphtheria Bacilli with Chronic 
Affections of the Nose. 
R. SCHROEDER (Ugeskrift for Laeger, October 2nd, 1930, 
p. 927), of the State Serum Institute and of the Ear Depart- 
ment of the Communal Hospital in Copenhagen, has investi- 
gated the nasal flora of 262 persons, of whom 209 were 
15 years or older, the remainder being under the age of 15. 
In the first grotip, consisting of 126 persons, some nasal 
affection was present. In the second group, consisting of 71 
persons, affections of the throat existed. The third group 
included 45 patients suffering from diseases of the ear. He 
does not classify the remaining 20 persons. Of the 40 persons 
found to harbour the bacillus of diphtheria (15.65 per cent.), 
as many as 38 belonged to the first group. Only 4 harbouring 
diphtheria bacilli in the nose also had them in the throat. 
In none of the positive 38 nasal cases was there any record 
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of a previous attack of diphtheria. The nasal con 

which these patients had sought medical aid, and nee 
process been found to be carriers of diphtheria bacilli we : 
for the most part of a chronic character. All the 16 patients 
suffering from chronic, atrophic, fetid rhinitis harboured 
diphtheria bacilli, and this was the case with 16 of the 23 
patients suffering from simple atrophic rhinitis, with 2 of th 
10 cases of mucous polypi, with 2 of the 18 suffering hi 
diseases of the nasal sinuses, and with 1 of the 9 who had 
chronic hypertrophic rhinitis. The diphtheria-negatiye dia 
not distinguish themselves from the diphtheria-positiyg 
cases Clinically, and it would therefore be unjustifiable 
from the clinician’s point of view, to employ the term 
‘chronic diphtherial rhinitis.” Four cases of chronic 


atrophic rhinitis, harbouring diphtheria bacilli, were treateq 


with antitoxin, and in 2 of these cases there was temporar 
clinical-improvement ; in the other 2 this treatment had 
effect. In one of the 4 cases the diphtheria bacilli could not be 
demonstrated subsequently. Ten of 39 cultures of diphtheria 
bacilli obtained from these carriers proved to be Virulent 
for guinea-pigs. Schroeder concludes that, considering how 
many persons there are who constantly harbour diphtheria 
bacilli in the upper respiratory passages, it is not feasible to 
isolate sych carriers. ‘the remedy he advocates for this state 
of affairs is active immunization with diphtheria anatoxin of 
the neighbours. : 


495. Testing the Virulence of the Diphtheria Bacillus, 

R. SCHROEDER (C. R. Soc. de Biologie, October 16th, 1930 
p. 91) has compared the intracutaneous and subcutaneous 
methods of testing the virulence of the diphtheria bacillus, 
The intracutaneous method was carried out by injecting 
0.2 c.cm. of a suspension, standardized to 500 million 
organisms per cubic centimetre, made by washing off a 
24-hour ascitic agar culture with saline. A positive reaction 
was characterized by the development of a red infiltration 
in twenty-four to forty-eight hours, followed by necrosis one 
or two days later. ‘The subcutaneous test was performed 
by injecting 1.5 c.cm. of a 24 to 48-hour broth culture into 
guinea-pigs weighing 300 grams. Altogether 229 strains of 
diphtheria bacilli were examined; of these, 115 proved 
virulent by the intracutaneous and 159 by the subcutaneous 
method. Two strains proved virulent by the intracutaneous 
and not by the subcutaneous route. The discrepancy 
between the two methods resembles that obtained by 
Moshage and Kolmer, who likewise found that the sub. 
Cutaneous method gave a higher proportion of positive 
results. 


496. The Value of Peroral Immunization, 

R. PFEIFFER and H, LUBINSKI (Zentralbl. f, Bakt., September 
30th, 1930, p. 152) have carried out a number of experiments 
on rabbits to ascertain whether it is possible to produce an 
active immunity by the oral administration of heat-killed 
bacteria. As antigen a thick suspension of El Tor vibrios 
was used, standardized so that 1 c.cm. of saline suspension 
contained 100 mg. of bacteria. Three doses were given at 
weekly intervals, and the animals were bled ten days alter 
the last dose. In some rabbits the organisms were introduced 
directly into the stomach by a catheter; in others they were 
contained in rolls, which were fed to the rabbits in the usual 
way. In some animals sensitization with bile or with sodium 
benzoate was practised before each dose; in others no pre- 
liminary sensitization was attempted. The results were very 
disappointing. Not a single animal developed agglutinins as 
demonstrated by the usual test; a control rabbit, on the 
other hand, which received a single dose of only 1/25 mg. 
intravenously, gave a titre of 1/160, I xamination for bacteri- 
cidins showed that some of the animals which had been 
given the organisms by a catheter had a moderately bacteri- 
cidal titre, though very much lower than the animal which 
had received a single dose intravenously. The serum of 
the animals which had been simply fed with the bacteria 
was practically devoid of bactericidal action. No marked 
difference was noted between sensitized and noun-sensitized 
animals. A second experiment was performed in which the 
organisms were given by a pipette instead of a catheter, 80 
as to avoid any injury to the alimentary mucosa, In these 
animals again no agglutinins were formed, and in contrast to 
the catheter-fed animals of the first experiment there was 
practically no development of bactericidins, ‘he authors 
conclude that peroral immunization of rabbits with killed 
cholera vibrios calls forth only a miminal antibody response. 
I.xperiments made on a small number of human volunteers 
using killed typhoid bacilli, administered along with bile or 
sodium benzoate, indicated no formation of agglutinins oF 
bactericidins. The replacement of the-well-tried parenteral 
method by the perora! method of vaccination would, in theif 
opinion, be entirely unjustified, 
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Medicine. 


497. Meningeal Form of Acute Poliomyelitis. 

R. DUPERIE (Gaz. hebd. des Sci. Méd. de Bordeaux, September 
gist, 1930, p. 595), who records five illustrative cases in 
patients aged from 9 to 19, states that meningeal symptoms 
in poliomyelitis may be classified in the following three 
groups: (1) meningeal symptoms of the prodromal or pre- 
paralytic stage, occurring in the ordinary case of polio- 
myelitis in the form of headache, somnolence, backache, 
painful nuchal rigidity, and Kernig’s sign; (2) an abortive 
form of poliomyelitis characterized by meningeal symptoms 
only, without paralysis; and (3) a form in which the meningeal 
symptoms predominate at the onset or during the course of 
the disease. Except in epidemic times the meningeal forms 
of poliomyelitis are commonest in older children, adolescents, 
or adults. They are distinguished from tuberculous mening- 
itis by their sudden onset, the predominance of spinal 
symptoms such as nuchal rigidity, Kernig’s sign, and pain in 
the back and limbs, and absence of cerebral symptoms and 
vasomotor changes. The cerebro-spinal fluid in these cases 
in the paralytic stage is clear; it contains a normal quantity 
of chlorides and sugar. Microscopical examination reveals 
a hyperleucocytosis, in exceptional cases and principally 
during the first hours as an excess of polymorphonuclear 
cells, but more frequently up to the third day as a mixture 
of plymorphonuclears and lymphocytes in which the latter 
predominate, while after the fourth day there is an almost 
pure lymphocytosis. The albumin in the spinal fluid is 
moderate or slightly increased, and Pandy’s reaction is 
positive. ‘here is no relation between the involvement of 
the meninges and the severity of the disease. Although two 
of Dupérié’s cases were fatal, death was due to paralysis of 
the bulbar nuclei and not to the presence of meningitis. 


488. The Incubation Period of Epidemic Jaundice, 

E. SYLVEST (Ugeskrift for Laeger, October 2nd, 1930, p. 936) 
published in 1926 an account of an epidemic of sixteen cases 
of acute contagious hepatitis, all of which could be traced to 
one and the same source of infection. He could not, however, 
determine the length of the incubation period in these cases, 
but thinks now that he has succeeded in the case of a boy, 
aged 8, who became ill on January 2nd, 1930. On January 5th 
and the following days he suffered from repeated attacks of 
vomiting, and jaundice was associated witha dark urine. On 
January 8th, at 4 p.m., he was visited by a 15-year-old girl who 
shook him by the hand, and who stayed in the house for about 
aquarter ofan hour. She did not visit him again nor come 
in contact with any other patient. On the morning of January 
26th she fell ill and suffered from attacks of shivering. The 
temperature in the evening was 102.5°. It remained raised 
during the following days, the stools became grey, the urine 
dark, and the skin jaundiced. The jaundice passed off after 
about ten days, the urine remaining dark for some more 
days. The point which the author wishes to emphasize is 
that epidemic jaundice is so highly infectious that it can be 
transmitted merely by the shake of the hand of a patient 
who has been ill for six days. When such cases are admitted 
to hospital they should be referred to fever and not to general 
wards, 


489, Auricular Preponderance in Mitral Stenosis. 
I, CHVARTZMAN (Arch. des Mal, du Coeur, September, 1930, 
p. 603) refers to the earlier work of Lewis and others on 
the electrocardiographic changes in mitral stenosis. He has 
investigated 52 patients, 44 of whom suffered from mitral 
stenosis either alone or combined with aortic lesions; the 
remaining 8 patients had either enlargement of the left 
auricle apart from mitral disease, or congenital heart disease 
with right heart strain. The modifications observed in the 
electrocardiograms were alterations in the P waves and varia- 
tions of ventricular preponderance. An absolutely normal 
Pwave was found in only two patients with pure mitral 
stenosis, and in these the lesions were minimal. An increased 
amplitude of the P wave occurred mostly in mitral lesions ; 
when found in other conditions it was always accompanied 
by radiographic evidence of auricular enlargement. Notched 
or bifid P waves were commonly also widened, and occurred 
most markedly in Lead II. It was found that alterations of 
form accompanied by increase in amplitude only appeared 
when the myocardium was severely involved. Successive 
tracings in the same patient further showed that progressive 
enlargement of the P wave corresponded to improvement in 


the clinical condition, while flattening indicated incipient or 
increasing myocardial insufficiency. In many patients there 
was no preponderance of either ventricle, but if any disparity 
was demonstrated right ventricular preponderance was the 
rule. In only two patients was there preponderance of the 
left ventricle, and in these aortic incompetence and hyper- 
tensive disease respectively were present in addition to 
mitral stenosis. In general the appearance of right-sided 
preponderance corresponded to a greater or less degree of 
myocardial insufficiency. The changes in the P wave, with 
or without evidence of right or left ventricular strain, may 
appear in patients sustaining auricular damage, whatever 
its cause. In these cases the significance of the tracings can 
only be assessed in the light of exact clinical data. 


500, Enlargement of the Thymus in Mumps. 

E. ESQUIVEL (Journ. Philippine Isl. Med. Assoc., August, 1930, 
p. 316) records seven cases of mumps complicated by en- 
largement of the thymus. No a-ray examination was made, 
but the diagnosis of thymus enlargement was based on the 
increased dullness on both sides of the manubrium sterni 
and the marked bulging on the suprasternal notch. The 
swellings were so prominent as to attract immediate atten- 
tion; they were painless and not tender, the skin over them — 
was normal, and there was no pitting. The thymus swelling 
appeared with or after the swelling of the parotids, lasted 
from three to five days, and then subsided. Enlargement of 
the thymus does not appear to have hitherto been described 
as a complication of mumps. 


501, Diphtheria as Cause of Late Heart-block. 

S. BUTLER and 8. A. LEVINE (Amer, Heart Journ., June, 1930, 
p. 592), who record three illustrative cases in patients aged 28, 
32, and 52 respectively, state that in a group of twenty patients 
with proved heart-block without the usual causes such as 
coronary artery disease, digitalis, fever, and - rheumatic 
infection, 50 per cent. gave a history of diphtheria in child- 
hood, as compared with a history of only 6 per cent. in 600 
consecutive contact surgical cases. The average age of the 
patients with a history of diphtheria was 11 years younger, 
and their systolic blood pressure 40 mm. lower, than was the 
case with those without such a‘history. The authors con- 
clude that diphtheria is an etiological factor in the develop- 
ment of heart-block in later years. They suggest that this 
infection, after a variable latent interval, either brings about 
in some way the impairment of the conduction apparatus 
as the sole cause of the heart-block, or predisposes the heart 
to the insidious process of sclerosis, which in the absence of 
diphtheria would have occurred at a later stage. 


Surgery. 


502, Diaphragmatic Hernia. 
WITH radiology, diaphragmatic hernia is being increasingly 
recognized ; the symptoms offer a fairly definite syndrc me. 
S. W. HARRINGTON (Su7g., Gynecol.-and Obstet., Octcber, 
1930, p. 504) presents complete reports of eight cases and 
a brief summary of thirty cases on which he has operated 
during the last four years. The ages of the patients, of whom 
13 were females and 17 males, ranged between 7 months and 
70 years. The symptoms are often complex because of thn 
various structures involved, and depend on such factors as 
the amount of interference with the functions of the herniated 
abdominal viscera. Gastric haemorrhage is not common, and 
is usually associated with severe gastric incarceration. It 
is caused by erosion of ‘the mucosa at the angulation and 
fixation to the hernial opening or to a thoracic structure. 
In chronic cases this erosion may progress to definite ulcéra- 
tion. The duration of symptoms in this series was from 
five weeks to twenty-four years, with an average of seven 
years. The cases were divisible into two groups: those in 
which the stomach alone was involved, and those in which 
several abdominal viscera were complicated. The first group 
comprised 20 cases, of which 18 were of the oesophageal and 
2 of the traumatic type. The second group consisted of 
10 cases, 8 being of traumatic origin with the opening in the 
left diaphragmatic leaf. Oesophageal hernias are usually 
congenital, and the symptoms may begin at birth or atany 
time during life ; they are those of intermittent or progressive 
gastric incarceration. Strangulation of the stomach, due to 
the hernia, has never been noted, possibly because of the 
powerful musculature and rich blood supply in the gastric 
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wall. Chronic cases often show severe secondary anaemia 
and rather marked loss of weight. In most traumatic cases 
the colon is inyolved; this is indicated by obstinate constipa- 
tion with gaseous distension of the colon, or by periodic 
attacks of partial or complete obstruction. In mild cases of 
oesophageal hernia treatment may be conservative, In severe 
cases, where the risk of serious complications is great, 
surgical intervention should be instituted unless contra- 
indicated by the patient’s condition. This consists in replacing 
the herniated viscera and repairing the abnormal diaphragm- 
atic opening. Preliminary paralysis of the diaphragm by 
phrenicotomy is often of value; this may also be used as a 
palliative measure in those cases in which radical opera- 
tion is contraindicated. Harrington employs intratracheal 
ethylene gas anaesthesia, with preliminary intravenous and 
oral administration of sodium amytal. Post-operative care is 
most important in cases with marked pulmonary coNapse. 
In this series 19 patients recovered from the operation and 
have had no recurrences. There were four post-operative 
deaths. 


503. Treatment of Intrapulmonary Abscesses and 
Bronchial Fistulae. 

E. HOLMAN (Western Journ. of Surgery, September, 1930, 
p. 489) describes the fundamental principles underlying 
the treatment of intrapulmonary abscesses and persistent 
bronchial fistulae, and illustrates his remarks with several 
clear diagrams. Like abscesses elsewhere, the healing of 
intrapulmonary abscesses depends largely on the resistance 
of the patient, the virulence of the. infection, and on the 
simplicity or otherwise of the bacterial flora. Abscesses 
caused by a single type of organism probably heal more 
readily than those containing several types. Perhaps almost 
more important, however, are the mechanical principles 
which include efficient drainage, gradual shrinkage of the 
abscess cavity, and collapse. of the walls, together with the 
re-expansion of the surrounding lung tissue. Whenever 
possible the abscess should be drained by postural treatment 
in bed, and treatment should be begun as early as possible to 
avoid thickening of the walls of the abscess. Where the 
chest wall has to be opened for drainage, the sizes of the 
external and internal orifices are of importance. The natural 
cure is by coughing away the pus, but this method loses 
its efficacy when there exists a widely patent fistula. The 
author discusses the various methods which have been 
adopted in the attempt to close persistent bronchial fistulae, 
aud advocates extensive mobilization of the chest wall by 
resection of the ribs over the underlying cavity, together 
with the removal of neighbouring ribs. Relaxation of the 
fibrous tissue lining the cavity is absolutely necessary to 
ensure cicatricial closure of the open bronchus. 


504, Cavernous Haemangioma and Trauma, 
J. G. DOWNING and G. K. MALLORY (Arch, Derm. and Syph., 
September, 1930, p. 414) report a case of haemangio-endo- 
thelioblastoma occurring after trauma in a patient previously 
free from skin lesions; the condition developed exactly in 
the injured areas. A man, aged 35, was rendered unconscious 
by a shell explosion, to find, upon recovery, his neck, face, and 
shoulders bandaged; upon removal of the dressings the left 
side of his face, neck, and shoulder was covered with crusts 
and serous fluid. The abrasions healed rapidly, but the 
shoulder always showed signs of injury, and the neck and 


_shoulder felt stiff and occasionally painful on movement, 


About three months after the injury a deep swelling developed 
on the left side of the neck, and subcutaneous purplish areas 
and nodular swellings appeared at the site of the trauma. 
On microscopical examination true tumour growth with 
reduplication of the endothelial lining of the blood vessels 
Was seen. Mitoses were present, and the tumour extended 
in papillary projections in veins, this growth and invasion 
being characteristic of a true tumour; its microscopic 
appearance placed it in the group of cavernous haemangio- 
endothelioblastomas. Cases quoted from the literature are 
also discussed, and a provisional classification of such 
tumours is given. 


505. Desmoid Tumours, 
J.B. MASON (Ann, of Surg., September, 1930, p. 444) reviews 
fifty cases of desmoid tumours treated at the Mayo Clinic 
from 1910 to 1929. These tumours are described as benign 
fibromata arising from musculo-aponeurotic structures. They 
may occur in any part of the body, but are most common 
in the abdominal muscles. The tumour is discrete, firm, 
rounded, and of variable size; it may be situated sub- 
cutaneously or on the posterior surface of a muscle. Desmoid 
tumours are liable to increase in size rapidly, due to inter- 
ference with the blood supply and consequent oedema and 
mucoid degeneration ; the larger tumours often give evidence 
of central softening. Symptoms are usually slight until the 
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tumour is large, when pain and a dragging sensation from 


Therapeutics. 


506, Bacteriophage Therapy in B. Coli Urinary 
Infections, 

DESPITE the scepticism of certain authorities as to the value 
of the bacteriophage in the treatment of colibacillary infec. 
tions of the urinary tract, L. MICHON (Paris méd., October 
18th, 1930, p. 556) maintains that this form of therapy gives 
quick results which are better than those obtained by other 
procedures; he believes that by perfecting the technique 
still greater effects will be attained. Owing to the extreme 
difficulties in preparing autogenous strains of the bacterio. 
phages stock preparations are employed. Many cases of 
colibacillary cystitis and pyelonephritis have been thus 
treated, with great benefit; five of these are here 
recorded. Though the results in cystitis are less favour. 
able, they are nevertheless better than those following 
the exhibition of silver salts. The failures may be partly 
due to the urine not having been previously rendered alkaline, 
a point which Sauvé has emphasized. The bacteriophage 
should be given in the form of instillations into the bladder 
or renal pelvis. In the first of these the bladder is emptied 
and then 10 c.cm. of the bacteriophage is instilled; this 
should be retained as long as possible. ‘The dose is repeated 
every other day until six to twelve instillations have been 
given. In the case of instillations into the kidney the dose 
varies with the capacity of the renal pelvis; each should be 
preceded by a lavage with the same bacteriophage. In some 
cases a single instillation will suffice, in others three or four 
are necessary. Subcutaneous injections have never given 
good results ; Sauvé suggests that this is due to the formation 
of antiphages which neutralize the bacteriophage before it 
reaches the lesion through the circulation. Oral administra- 
tion has also proved ineffective. During this treatment no 
other medicaments, such as silver salts or urinary antiseptics, 
should be given. Since colibacillary infections are almost 
always associated with digestive troubles, a strict watch 
should be kept on these, and a suitable regime be instituted. 
In cases complicated by appendicitis or cholecystitis opera- 
tion is indicated, the bactériophage being used merely asan 
adjuvant. Cure by the administration of bacteriophage is 
not to be expected when the infection is secondary to vesical 
stasis (prostatic enlargement, etc.), to pelvic stasis (ureteral 
torsion), to a calculus, or to a tumour; with the removal of 
such causes the infection frequently disappears spontaneously. 
When operative measures are necessary the administration 
of bacteriophage serves as a palliative or expectant measure, 
which permits surgical intervention under the most favour- 
able conditions. 


507. Milk Injections for Tic Douloureux. 
C. R. BALL (Jinnesota Med., August, 1930, p. 556) has observed 
in a large number of cases of tic douloureux that alcohol 
injections and the surgical removal of nerves are not seldom 
followed by distressing paraesthesias, described by the 
patient as being sometimes worse than the original pain. 
The tic is most commonly found in neurotic patients, and 
this factor must be taken into ac:ount when assessing the 
severity of these paraesthetic sequels. It is important to 
remember in dealing with tic subjects that ‘trigger areas” 
of sensibility often exist, not necessarily in the area of dis- 
tribution of the nerve trunk which produces the pain. When 
injecting with alcohol the physician must endeavour to abolish 
sensation in the “ trigger area;’’ since these spots may shift 
from day to day; this is often a very difficult matter, and 
cases have been known where each division of the trigeminal 
nerve has been injected in turn in pursuit of the elusive area. 
Ball thinks that focal infection is a doubtful factor in the 
etiology; for every one septic tooth removed with relief of 
symptoms, thousands of good ones have been sacrificed with- 
out benefit. He has gradually come to the conclusion that 
nervous instability is the leading factor in this complaint, 
in common with migraine, asthma, and epilepsy, and that all 
these are allergic manifestations. He has employed pyreto- 
therapy, 5 c.cm. of sterilized milk being deeply injected into 
the gluteal region on four successive days; the dose is 
increased daily by 5c.cm. or less according to the reaction. 
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Definite fever production is aimed at, and temperatures 
should reach 102° and sometimes 104° or 105° during and after 
the treatment. Capsules of 0.5 to 0.75 grain of phenobarbital 
with 10 grains of calcium lactate are given after each meal. 
Up to the present ten cases have been treated, all of which 
were of long duration and had failed to respond satisfactorily 
to alcohol injection. In one case a single milk injection was 
followed by a severe febrile reaction; there was great improve- 
nent. The patient required no further alcohol injections, 
though pressure on ‘‘ trigger areas’’ continued to evoke pain, 
andthe capsules were taken regularly. The remaining nine 
patients remained free from pain after a varying number of 
milk injections ; in every case there were numerous “ trigger 
areas’’ difficult to locate. Ball concludes with a warning 
that this method of treatment is still on trial, and must 
not be expected at present to supplant the alcohol injection 
of nerves. 


508. Serum Treatment of Typhoid Fever, 

J. MARTIN (Théses de Montpellier, 1929-30, No. 3), who reviews 
the literature and records two personal cases, maintains that 
Rodet’s serum, which is obtained by injecting horses with 
living cultures of the typhoid bacillus, constitutes a specific 
treatment for the disease. Its action, however, is not 
absolutely constant, since it is essential that the treatment 
should be started before the temperature has reached the 
level of 104°, and the typhoid state has setin. This condition 
considerably restricts the application of the method, but if 
it is observed the best results can be obtained. In many 
cases the serum may cut short the disease; almost always it 
attenuates the symptoms, reducing the number of complica- 
tions and the incidence of relapses. Serum sickness is a 
constant occurrence, but is usually not sufficiently severe to 
contraindicate the use of the method. 


Disease in Childhood. 


509, Undulant Fever in Childhood. 

ACCORDING to W. TOBLER (Jahrb. f. Kinderheilk., September, 
1930, p. 72), previous records of undulant fever due to 
Br. abortus have almost all been in persons between the 
ages of 15 and 50. Kling and Madsen found that by far the 
most frequent age period affected was 20-40. Kristensen 
(1928), whose youngest patient was aged 13, as the result of 
inquiries sent to children’s hospitals was unable to discover 
a single case of infection in childhood. Habs (1928) also states 
that nothing is known as to the disease attacking young 
children. Since then, however, Kling has reported a case 
ina child aged 8. The immunity of children from undulant 
fever is all the more remarkable since they are the chief 
consumers of milk. It is true that the milk supplied to 
children is usually boiled, but in many places it is given 


_ them raw. Larsen and Sedgwick (1913) examined the blood 


of 425 children by the complement-fixation test, and found 
a positive reaction in 17. Many of these cases also gave a 
positive agglutination reaction, but none of these children 
showed any signs of undulant fever. Tobler now records a 


case of undulant fever in a girl aged 8, who was probably | 


infected by the consumption of raw milk and cream. Her 


. resistance to infection had been diminished by chronic ear 


disease, which Had required repeated operations. The clinical 
picture was typical, and the agglutination test was positive 


for Br. abortus (1 in 2,000) and Br. melitensis (1 in 200). 


Recovery ensued after about three months’ illness, ~ 


510, Sepsis with Leucopenia (Agranulocytosis) in 
Children, 
J. A, BIGLER and J. BRENNEMANN (Amer. Journ. Dis. Child., 
September, 1930, p. 515) report nine cases (four boys and five 
girls, whose ages ranged from 2 to 11) presenting strikingly 
the same syndrome—namely, gradual onset of sepsis, fairly 
short course with fatal termination, fever, severe anaemia, 
petechial haemorrhages with a low platelet count, and leuco- 
penia with a decrease in granulocytic cells. Blood cultures 
were positive for staphylococci in three cases, but negative 
inthe others. A history of frequent sore throats was usually 
obtained, the tonsils being enlarged in eight cases. Loss of 
appetite, weakness, pallor, and pain in the joints were the 
usual initial symptoms, with a gradual increase in severity 
and periodic exacerbations. Cardiac murmurs were present 
in eight cases. In the later stages the temperature was 
always high and septic. Petechial haemorrhages occurred 
late. In the three necropsies performed the cardiac valves 
were found to be normal. The duration of the illness varied 
from two to four months, being longest in the older children. 
The anaemia was always severe, the red cells being as low 
as 870,000 per c.mm. in one case; the haemoglobin percentage 
was invariably below 30. Moderate anisocytosis and poikilo- 
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cytosis, with some achromasia, were the rule. No nucleated 
red cells or megaloblasts were found. Platelet counts, made 
ouly in six cases, were markedly reduced, even as low 
as 4,000. The bleeding time was considerably increased. 
The most striking feature was the leucopenia, which was 
persistent and progressive; there was a marked relative 
increase of the small lymphocytes. The polymorphonuclear 
neutrophil count always fell below 12 per cent., in four cases 
as low as 1 per cent. No other granular cells were seen. The 
small lymphocytes numbered over 85 per cent. of the total 
cell count. No lymphoblasts were seen. The differential dia- 
gnosis of aplastic anaemia, aleukaemic leukaemia, essential 
thrombopenia, malignant endocarditis, pernicious anaemia, 
myelophthisic anaemia, and agranulocytic angiua is discussed. 
No form of treatment seemed to be of any value. 


511, Hysterical Amblyopia in Children.’ 

J. M. ROBINSON (Minnesota Med., September, 1930, p. 618) 
reports two cases of hysterical amblyopia in children. A boy, 
aged 10, suddenly became blind in one eye alter a sister 
returned from a school for the blind. A fortnight later vision 
in the right eye was normal, while he could only count fingers 
with the left eye at two feet. A girl, aged 12, was involved 
in a motor accident in which her father was killed. A month 
later she complained of poor sight. Neither patient had any 
objective symptoms; functional tests indicated psychic dis- 
turbance, and both patients recovered completely. Many 
authorities have referred to the considerable number of 
children aged from 7 to 14 who complain of dim sight. 
A Russian writer states that 4 per cent. of Russian children 
exhibit this amblyopia at one time or another; Robinson 
thinks that it is as common among American school children. 
In a consecutive series of 250 refractions ‘‘ psychic ambly- 
opia’’ was the chief factor in ten cases. In all, refraction 
errors were inconspicuous, and correction of these failed to 
produce normal vision. Nine of the ten patients were girls, 
and two had monocular diplopia—a definite proof of hysteria. 
The author believes that ocular manifestations predominate 
in children. Hysterical diplopia produces curious phenomena, 
but it can be differentiated from diplopias of true paralysis. 
Contraction of the visual fields should arouse suspicion when 
organic disease and poisons such as alcohol, tobacco, and 
quinine can be eliminated. Robinson discusses the pathology 
of hysteria—a clinical entity which is neither imagination 
run riot nor malingering. It is not due merely to suggestion, 
though hysterical patients are most suggestible. It is 
probably a ‘‘defence-reaction,’’ since children are most 
frequently affected during school time. Adults react thus to 
an intolerable situation. Minor hysterical manifestations 
are especially frequent in pre-adolescence. If one of these 
children sees double in one eye alone, or the visual field is 
concentrically or otherwise contracted, the case is almost 
certainly one of hysteria. 


Obstetrics and Gynaecology. 


512. Metastasis in Cervical Cancer, , 
FORMERLY metastases in cervical cancer were considered 
rare, and few cases were reported before radium therapy 
became general. Some authorities believe that radium 
induces cellular embolism; others attribute the increased 
number of metastases to the prolongation of life following 
radium treatment. G. JEANNENE¥, Ch. WANGERMEZ, and 


_ ROSSET-BRESSAND — et Obstét., August, 1930, p. 97) have 


collected many reports from the Bordeaux cancer centre and 
classify them in three categories : metastases in the regional 
lymph nodes; retrograde metastases in the vagina and vulva; 
distant metastases due to transmission by lymphatics or 
veins. Earlier writers held that in cervical cancer adeno- 
pathy was delayed, and only followed parametrial infiltra- 
tion; Wertheim believed that adenopathy preceded such 
infiltration in one-third of the cases, the hygogastric and 
sacral lymph nodes being first attacked, with secondary 
extension to the iliac and lumbo-aortic nodes. The present 
authors agree that these metastases are more common since 
the introduction of radium treatment, but point out that 
surgery is employed in early localized cases, when the 
chances of metastasis are very small, while radium therapy 
is reserved usually for advanced cases, often exhibiting 
lymphatic infiltration. Retrograde metastases have been 
recorded by many observers, and distant metastases are 
always due to cancer emboli conveyed by lymphatics or 
veins. Three French authors have recorded cases of cervical 
cancer inducing unilateral or bilateral metastasis in the 
supraclavicular lymph nodes, while many examples of 
ovarian or vertebral metastases have been recorded. The 
authors agree that metastasis in cervical carcinoma is rare 
and does not exceed 2 per cent.; frequency appears to vary 
with the histological type, venous distal metastasis occurring 
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more frequently in the endodermal than in 
the ectodermal (baso-.and spino-cellular) type. To elucidate 
the question whether radium therapy increases the percentage 
of metastases, the present authors refer to seventy-eight 
necropsies in which visceral metastases were found in sixteen 
cases. Ten of these patients had not received radium therapy, 
while six had been so treated. Other statistics show but 
slight disparity in the percentages of metastasis in treated 
and untreated cases. Since the numbers of cases treated with 
radium exceed greatly the numbers submitted to operation, 
it is clear that if radium therapy induced metastasis there 
should be a much higher figure of metastases in the former 
category, especially as it includes very many inoperable cases. 
Again, in certain cases the local cure permits latent distal 
metastases to develop. It is possible that, rarely, massive 
doses or faulty application may induce embolism. The 
authors therefore advise gentle manipulation, avoiding causes 
of local trauma, such as curetting and dilatation under anaes- 
thetics ; they condemn-massive doses, and always treat the 
adjacent lymphatic area after radium therapy, even when it 
appears healthy. 


513. Anaerobic Streptococci in Puerperal Infection, 

THE fact that bacteriological examinations of cases of 
puerperal infection are frequently negative has directed 
attention to anaerobes. T. K. BROWN (Amer. Jowrn. Obstet. 
and Gynecol., September, 1930, p. 300) gives a report em- 
bodying the results of five years’ investigation on these 
lines. Blood and uterine cultures were incubated under 
aerobic and anaerobic conditions. Results showed that 
anaerobic streptococci played a major part in puerperal 
infection. Brown concludes that puerperal infections due 
to ordinary pathogenic organisms are, in most instances, 
introduced infections, whereas those due to anaerobic 
streptococci are usually endogenous. The organisms prob- 
ably do not live in the blood stream, but must be obtained 
in culture at a time when dissemination from some focus 
is taking place. The organisms found are non-haemolytic 
streptococci growing under anaerobic conditions, and pro- 
ducing gas with a characteristic foul odour. They are also 
proteolytic, as shown by the digestion of meat media. The 
odour of the cultures is similar to the odour noted at the 
bedside. The pathogenicity of the organisms is apparently 
proportional to the proteolytic property of the organism. In 
the twenty-one fatal cases in the series twelve gave uterine 
cultures of anaerobic streptococci. The practical method of 
attack against these anaerobes is to apply vaginal antiseptics. 
Brown has used the following mixture for instillation in the 
vagina during labour: 15 grams mercurochrome crystals, 
5 c.cm. of tincture of iodine diluted to half strength in 
500 c.cm. of glycerin. For the past two years the mixture 
has been employed by Brown in all his ward cases; 7 c.cm. 
are instilled into the vagina, and the procedure is repeated 
about every twelve hours if labour is prolonged. In waiting 
cases in which the membranes have ruptured before the 
o.aset of labour the same amount is injected daily. Brown 
concludes, and quotes tables to show, that both the morbidity 
and mortality have been appreciably reduced by the use of 
this antiseptic preparation. 


514, Clinical Features of Rupture of the Uterus. 
V. LAZAREVIC (Zentralbl. f. Gyndk., September 27th, 1930, 
p. 2466) remarks that in certain cases of spontaneous rupture 
of the uterus sub partw wide deviations are shown from the 
typical signs and symptoms. He described one such case 
and stresses the importance of the sign which led to speedy 
correct diagnosis. The patient was a 3-para, aged 25, who 
had had two living children. The membranes having rup- 
tured early in her third labour, she was given at home two 
intravenous injections of pituitary extract; the few weak 
pains which followed ceased in fifteen minutes, and she was 
sent to hospital. During the three hours’ journey a severe 
attack of pain was experienced, but on admission she was 
free from pain, shock, or signs suggesting haemorrhage. 
The uterus was oblique, the cervix taken up, and the 
presentation occipito-posterior. No uterine contractions 
were noted during the ensuing eleven hours, and none was 
induced by two further intravenous injections of pituitary 
extract. Laparotomy showed the placenta and half the 
foetus to have passed into the peritoneal cavity through a 
tear 12 cm. long, the head and breech remaining in the 
utero-cervical canal. Bleeding, external or internal, was 
absent until abdominal extraction had been performed. The 
patient recovered. Indication to operation and the diagnosis 
of uterine rupture in this case were given solely by Hoehne’s 
sign—the absence of uterine contractions following the intra- 
venous injection of pituitary extract. Such a sign is not 
present in every case of rupture of the uterus, and it is not 
known why this condition is associated with a varying 
response to injections of pituitary extract; the maintenance 
of placental attachment is possibly the deciding factor. 
986 D 


Pathology. 


515. Dietary Deficiencies of Milk. ro 
J. E. BECKER and E. V. MCCOLLUM (Amer. Journ, Hyg; 
September, 1930, p. 503) have for several years been studying 
the nature of the dietary deficiencies of milk, Numercag 
workers have observed that when young growing rats are 
restricted to a diet of milk alone, development is soon artested 
and anaemia develops. It was found by Hart and Steenbock 
that the addition of copper and iron to such a diet regulteg 
in prompt relief of the anaemia. The authors chose as their 
basal diet a mixture of 60 per cent. whole milk powder ang 
40 per cent. dextrinized starch. In most of their experiments 
they replaced part of the dextrin by a natural food, in order 
to find out which of the natural products employed possegseq 
the greatest value in supplementing the deficiencies of milk, 
The criteria studied were growth curves, reproductive be. 
haviour, and the general progress of the animals. .The reguiltg 
indicated that on the basal diet progress was not normal: 
the growth curves showed a tendency to flatten out attet 
about three months, and normal reproduction was seldom 
observed. Of 38 diets in which milk powder was used at aq 
60 to 85 per cent. level in combination with other substances, 
only 24 sufficed for production of young, and only 4 for the 
production of fifth generation animals. The supplementary 
substances in these cases were cooked dried beef liver (4 to5 
per cent.), yeast (5 per cent.), and a combination of ferric 
citrate and copper sulphate. Recent investigations haye 
shown that liver is rich in copper and iron. Since the rats 
thrived so well on milk supplemented by ferric citrate and 
copper sulphate, six generations having exhibited normal 
growth and normal fertility, the authors conclude that it is 
the richness of liver in these two elements which makes it an 
effective supplement to milk. 


516, The Intradermal Test in the Diagnosis of 

Undulant Fever, yak, 
C. DuBoIs and N. SOLLIER (C. R. Soc. de Biologie, October 
24th, 1930, p. 191) have used the intradermal melitine test not 
only on patients with undulant fever, but also on healthy 
persons and patients suffering from other diseases. Burnét’s 
technique was followed exactly. Of 10 patients with pul- 
monary tuberculosis, none reacted. Of 10 patients suffering 
from various diseases, 2 gave slight reactions. Of 12 patients 
with undulant fever, 11 reacted positively; ‘the remaining 
case was frankly negative, even though the patient was 
diagnosed clinically as suffering from undulant fever and 
his serum had an agglutinin titre of 1/500. Similar results 
obtained by other workers lead the authors to conclude that 
the intradermal test is not infallible in the diagnosis of 
undulant fever, and that it should not be employed to the 
exclusion of blood culture and agglutination, which they 
regard as the methods of choice. The intradermal test was 
practised on 63 apparently healthy persons, who were, how- 
ever, probably exposed to infection from time to time. They 
comprised veterinary surgeons, shepherds, small proprietors, 
and agricultural workers who looked after goats and sheep 
infected with Br. melitensis; of these, no fewer than 11 gave 
a positive reaction. None of these positive reactors had to 
his knowledge ever suffered from undulant fever, nor were 
they in the incubation period of the disease, for when they 
were examined one to two months later all of them were in 
excellent health. The existence of a positive skin test in the 
absence of clinical disease probably indicates, in the authors’ 
opinion, the presence of a latent infection, and may therefore 
be expected in healthy carricrs. 


517, Latent Infections of Man with Brucella abortus. 

F. A. LENTZE (Zentralbl. f. Bakt., October 20th, 1930, p. 360) 
examined the employees on a number of farms round Breslau 
for agglutinins to Br. abortus. Of 49 millkers, 11 agglutinated 
this organism to a titre of 1/120 to 1/240 or higher; of 5 persons 
who were occasionally employed in the cowsheds, 2 gave a 
similar titre; of 10 persons who drank considerable quantities 
of raw milk, which was proved by animal inoculation to con- 
tain living abortus organisms, none contained agglutinins. 
Careful questioning revealed the fact that only one of the 
positive reactors had suffered from clinical illness which could 
be attributed to abortus infection. On any given farm it was 
noticed that, if more than one person reacted, the titres 
recorded were generally higher than on farms in which only 
one reactor was found. This may be taken to mean that the 
greater the amount of infection the larger will be the number 
of infected persons, and the higher their titres are likely to 
rise. This investigation, though carried out on only a small 
scale, indicates that the danger of infection from milk is very 
much less than from contact with aborting animals, and 
that a considerable proportion of those who are exposed te 
infection do not develop clinical disease, 
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518, Etiology of Constipation. 
BECART (Bull. et Mém. Soc. de Méd. de Paris, October 10th, 


‘1930, p. 404) defines the constipated subject as one who fails 


to have a stool at least once in the twenty-four hours or has 
an incomplete evacuation, although he admits that perfect 
health may exist with the passing of a stool on alternate 
days only. Discussing the anatomy and physiology of the 
intestinal tract (with some useful diagrams), he points out 
the resemblance between the sigmoid and the stomach as 
reservoirs, while the oesophagus and rectum act as channels 
for the ingestion or expulsion of materials. He then describes 
the function of the three parts of the colon and the mechanism 
of defaecation. The daily stool represents what has bcen 
collected in the sigmoid during twenty-four hours, and is not 
necessarily made up of the residue of food swallowed during 
that period. Bécart draws attention to the piston-like action 
of the sigmoid when it is invaginated into the rectum in the 
first stages of defaecation. Constipation may be due to faulty 
education, the abuse of purgatives, improper food, or nervous 
factors. The author comments at length on the abuse of 
strong purgatives, and classifies as main types of constipation 
those due to colonic trouble (imperfect digestion, endocrine 
deficiencies, colitis, and dolichocolon) and those due to 
mechanical difficulties in the rectum or sigmoid. Where 
there is biliary insufficiency the administration of bile extracts 
often achieves excellent results. Bécart then gives clinical 
descriptions of different types of constipation, paying par- 
ticular attention to the neurotic female colitis patient. Rectal 
examination is advisable, in addition to the usual routine 


‘abdominal investigation. In treatment all aperients cannot 


be dismissed off-hand, even though they may have done more 
harm than good in some cases. It is essential to gain the 
patient’s confidence and to persuade him that to miss passing 
astool fora day or so is not as serious as he has come to 
believe. Paraffin does harm in the constipation due to colitis. 
Medicated suppositories are useful in the dyschesic cases, 
since they stimulate the rectal reflex. 


519, Psittacosis. 

M, VOLTERRA (Studium, October 1st, 1930, p. 401) describes 
the clinical history of cases of psittacosis in persons who 
had not been directly in contact with parrots, but who had 
acquired the disease from association with other human 
cases. The severity of the disease, which clinically suggests 
a severe type of influenza accompanied by _ broncho- 
pneumonia, is shown by its high mortality—30 to 40 per 
cent.—especially among patients of more advanced age. 
The etiology is not as yet defined, and though a few observers 
have isolated and described a Gram-negative non-lactose 
fermenting bacillus of Nocard, similar to #. aertrycke, from 
the dead birds, it seems unlikely that this organism is 
the cause of the disease, since other workers have failed to 
isolate it. In the author’s five cases cultures made in bile 
and broth from the blood and from the bone marrow after 
death were always negative; injections of blood into white 
mice, which are usually killed by injections of Nocard’s 
bacillus, were also negative. The streptococcus obtained 
from some patients has not been found in the birds affected. 
Since the recent epidemic an increasing number of observers 
have recovered a filterable virus from the organs and faeces 
of parrots dead from this disease. It seems possible that 
apparently healthy birds may infect human subjects with 
piitiacosis. The author desciibes the post-mortem findings 
in these cases, and deals shortly with the general expectant 
therapy to be employed. 


520. Paroxysmal Auricular Fibrillation. 
J. PARKINSON and M. CAMPBELL (Quart. Journ. Med., October, 
1930, p. 67) report their experience of paroxysmal auricular 
fibrillation based upon notes of 200 patients, the nature of the 
irregularity being decided by graphic methods in two-thirds 
of the cases. Though the provocative stimulus concerned 
was obscure the etiology was determined in 85 per cent., 
70 per cent. showing structural heart disease due in equal 
proportions to rheumatism, high blood pressure, and primary 
myocardial disease, while goitre was responsible for 15 per 
cent. Palpitation, breathlessness, and inability to work may 
he the only symptoms, though in longer attacks all the signs 
of congestive heart failure may develop. The authors group 
their cases in three main classes: (1) typical recurrent 
paroxysms, accounting for more than half the cases; (2) a 


few paroxysms preceding the onset of established fibrilla- 
tion; and (3) single or very occasional paroxysms of longer 
duration occurring in the course of congestive failure, after 
coronary thrombosis, in infections, or without apparent 
cause. The prognosis is said to be good for the immediate 
attack lasting only a couple of days, but persistence for a 
week renders permanent fibrillation more likely, and after 
a fortnight almost certain. A paroxysm which has per- 
sisted more than two or three hours will often be arrested 
by quinidine in 5-grain doses three times a day, but in cases 
lasting for days rather than hours digitalis should be given. 
If quinidine or other measures fail to relieve the attacks 
patients should be advised to try to endure them, but if they 
prove unbearable digitalis must be administered to reduce 
their frequency. Large doses may be given if it is necessary 
to induce a condition of permanent fibrillation from which 
some patients find relief. The presence of a goitre may 
require surgical treatment, and the authors regard the condi- 
tion of paroxysmal fibrillation as a troublesome rather than 
a serious complication. 


524, Leucopenia and Intradermal Injection. 

F, LASCcH (Wien. Arch. f. inn. Med., September 1st, 1930, p. 343) 
has studied the leucopenia arising after intradermal injec- 
tions of non-specific substances in aged persons. The effects of 
the excitation of the skin, which is not specific and can arise 
from mechanical and thermal influences, has been regarded 
by some as vagal in origin. Thirty-two patients between 
the ages of 61 and 91 were injected intradermally with 4¢.cm. 
of 0.9 per cent. sodium chloride. Leucopenia occurred in 
thirteen and failed to appear in nineteen. The effect com- 
mences within five minutes after the injection; it increases 
up to thirty minutes, and then slowly disappears, and the 
white cell count has returned in one hour to nearly its 
original value. In 7 cases, quite independently of age, sex, 
or diagnosis, a pronounced leucocytosis followed the intra- 
dermal injection, and was succeeded by a fall to the original 
value in about an hour. In some cases the fall of the white 
cell count was most marked in the neutrophils, but in others 
the fall was not inconsiderable in the lymphocytes. In all 
cases the blood pressure fell after the injection by 5 to 10 mm. 
of Hg, and returned to its original value at the end of the 
experiment. In younger subjects, if the leucopenic reaction 
failed the blood pressure did not fall. In two cases with 
leucopenia after intradermal injection, 0.001 gram of atropine 
sulphate, and on anether day 0.01 gram of pilocarpine, were 
injected subcutaneously into the opposite arm just previously 
to the intradermal injection. In both cases the atropine 
hindered or diminished the leucopenia; the pilocarpine caused 
no change in one case, but in the other case there was a 
marked leucocytosis. 


Surgery. 


522, Renal Rickets, 
H. A. SWART (Journ. of Bore and Joint Surg., October, 1930, 
p. 876) describes renal rickets as a disease entity which is 
characterized by renal insufficiency due to chronic interstitial 
nephritis, and associated with bone deformities resembling 
rickets, such as knock-knee, bending of the ribs, and widening 
of the epiphyses. The case is reported of a boy of 18, who 
gradually became unable to walk, lost considerably in weight 
and height, and acquired the appearance of a little old 
man with a dry, wrinkled, yellow skin. X-ray examination 
revealed a generalized process involving all the bones, which 
showed atrophy, softening, and thickening of the epiphyseal 
lines. The case was diagnosed as pyelonephritis associated 
with bony deformity resembling renal rickets, and cod-liver 
oil and sun baths were given. No lasting benefit followed the 
treatment, and the boy died four months later, after suffering 
from severe pain and being unable to excrete any urine. 
Death was apparently caused by uraemia. Swart comments 
on the rarity of the condition and the apparent lack of any 
helpful treatment. An attempt should, however, be made to 
correct the renal condition, but in cases of chronic interstitial 
nephritis this is futile, and nothing can be done as regards 
the bony deformities before the nephritis has cleared up. 
Osteotomy is almost invariably fatal. The usual antirachitic 
measures and therapeutic aids are of no value in this condition, 
It is suggested that the renal insufficiency may possibly 
stimulate the parathyroid gland to over-activity, and thus 
produce the skeletal changes, 
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523.'. -Lower Limb Surgery in Diabetes Mellitus. 

L. 8. McKITTRICK and T. C. PRATT (Arch. of Surg., October, 
1930, p. 555) give the result of 281 operations performed on 
the lower extremities of patients with diabetes mellitus. 
Lesions were found to be due either to infection, or to arterial 
insufficiency with or without infection. In cases with in- 
sufficiency of the arterial circulation no pulsation is present 
in the peripheral blood vessels; the foot is cold, blanches on 
elevation, and becomes red and shiny when dependent. There 
is frequently a sudden change of temperature at some point 
in the leg; osteomyelitis with gangrene is common, and pain 
is out of proportion to the local lesion. Local operations in 
this group are rarely successful and may be dangerous owing 
to septicaemia, which is caused in most cases by the Staphyjlo- 
coceus albus. Buerger hyperaemic exercises were found to 
be of great help in stimulating the circulation, but in cases 
where there is gangrene, osteomyelitis of a phalanx, recurring 
ulcer, or pain without actual gangrene, amputation must be 
carried out, as also in cases where there is extensive infection. 
Spinal anaesthesia was found to be the most satisfactory ; 
ether or chloroform should never be used. The 281 operations 
gave a mortality rate of 11.6 per cent. Of these, the mortality 
in 119 major amputations for conditions primarily due to 
arterial insufficiency was 17.6 per cent., and in 19 amputations 
primarily due to infection it was 10.5 per cent. Early and 
proper treatment of the surgical lesions will prevent many 
deaths from pre-operative and post-operative septicaemia, 
which was the cause of death in 50 per cent. of cases. 


524, Primary Carcinoma of the Ureter. 

R. ASCOLI (Arch. Ital. di Urol., October, 1930, p. 611), who 
records an illustrative case, states that all authorities are 
agreed that primary tumour of the ureter is rare, only 
thirteen cases having been collected by Albarran and Imbert, 
as compared with 585 cases of tumour of the renal paren- 
chyma, which form only 2 per cent. of tumours in general. 
Volante collected thirty-eight cases of primary carcinoma of 
the ureter in 1927, since when at least two more have been 
recorded, by Gottlieb and Grueneberg respectively. The 
three typical symptoms are haematuria, pain, which may 
be colicky, constant, or lancinating, and the presence of a 
tumour. Among seventeen cases collected by Jeanbrau the 
first symptom was pain in eight, the presence of a tumour in 
two, and haematuria in five; this last was the only symptom 
in three, and in two was accompanied by the presence of a 
tumour. In Ascoli’s case, which occurred in a man aged 70, 
haematuria was the only symptom. Death took place from 
uraemia without operation, which was contraindicated by the 
general condition of the patient. At the post-mortem exami- 
nation a papilliferous carcinoma in a very early stage of 
development was found in the right ureter just above the 
bladder, as well as a severe condition of bilateral ascending 
pyelonephritis, which was the cause of death. 


525. Sprengel’s Transverse Abdominal Incision. 

E. JUVARA (Bull. et Mém. Soc. Nat. de Chir., October 15th, 
1930, p. 1619) discusses the various abdominal incisions, and 
recommends the transverse one of Sprengel as being the most 
satisfactory. This incision may be made either in the epi- 
gastric angle or just below the subcostal margin, the latter 
offering the greater advantages from the point of view of light, 
space, exposure of the operative field, and also of the subse- 
quent reconstruction of the abdominal wall. The operation 
is fully described, and the main points in which this incision 
is so satisfactory are stated as follows. It is quick and simple 
to make, and by extending the body of the patient the wound 
opens. Good access is obtained to the biliary passages, 
the pylorus, the duodenum, and the spleen. Moreover, the 
greater length of time required for the suture of the abdo- 
minal wall is more than compensated for by the saving of 
time in the operation itself. In cases of drainage the drain 
is better placed than ina median incision, since it lies directly 
over the biliary passages. The scar is well hidden in the 
folds of the skin and is very strong, no cases of abdominal 
weakness or nerve section having been seen after operation 
by this method. In eases of doubtful diagnosis a good view 
is provided, and the incision may be extended laterally it 
necessary ; a case is quoted in which it was possible through 
the same incision to remove 2 blood cyst from the pancreas, 
and also to perform cholecystectomy. 


5258. Seasonal Incidence of Appendicitis, 

H. J. W. A. NIEUWENHUYZEN (Nederl. Tijdschr. v. Geneesk., 
October 4th, 1930, p. 4876) states that in the middle of the 
nineteenth century several clinicians such as Burne, Platonow, 
Schlagtinger, and Miiterstock expressed the opinion that 
perityphlitis was most prevalent at certain seasons—namely, 
the end of the summer and the beginning of autumn, when 
digestive disturbances were most frequent, and also at 
Christmas, when there was a tendency to overeating. The 
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first statistical investigation on this subject was carried ont 
in 1894 by Rostowzew of St. Petersburg, who found that the 
majority of the appendicitis cases in the Obuchow Hospital 
were admitted in the winter, and the minority in the autumn 
and spring, whereas in the Peter and Paul Hospitals the 
minimum occurred in the winter. In 1920 Dubs of Winterthyy 
found that the majority of his appendicitis cases durip 
the period 1910-19 occurred in April. Dubs maintained that 
the weather was responsible for this, since in Switzerlang 
the greatest variations in the temperature occurred in this 
mouth. Forster of Aarau, on the other hand, came to the 
conclusion that there was no connexion between the fre. 
quency of appendicitis and climatic factors. Nieuwenhnuyzen 
made a study of 678 patients, 432 of whom were males and 
246 females, admitted to the surgical clinic at Utrecht with 
appendicitis during the period January lst, 1920, and January 
1st, 1930; he found that the first attack in males occurred 
chiefly between the eleventh and twenty-fifth years and in 
females between the sixteenth and twentieth years. The 
month in which the attack of appendicitis was most fre. 
quent in both sexes was May, while the minimum occurred 
in February and April. 


Therapeutics. 


527, Dietetic Treatment in Diabetes. 
I. M. RABINOWITCH (Canadian Med. Assoc. Journ., October, 
1930, p. 489) records his experiences with a new form of diet 
in diabetes; these clearly demonstrated that, for a time at 
least, it is possible to replace the older diets of relatively 
high fat-low carbohydrate with diets of high carbohydrate 
content and of practically equal calorie value, not only with 
no disturbance of carbohydrate metabolism, but apparently 
with benefit. This applies whether the patients do or do not 
require insulin. Further investigation is indicated in order 
to determine the permanency of the effects of these diets, 
The literature on diabetic diets is reviewed by the author, and 
three cases are cited, which led to the trial of a diet not only 
high in carbohydrates but of calorie value designed to main- 


tain a state of under-nutrition. The following effects were 


noted. The patients are satisfied, and the diets eliminate 
the necessity of special foods, such as bran muffins and 
gelatins, which, when continued for a long period, become 
distasteful. Hyperglycaemia and glycosuria are more readily 
controlled whether insulin is given or not, and therefore 
insulin patients should be able to reduce the dosages, either 
in amount or frequency. In all but one of 17 cases on this 
diet the urine remained free from sugar and acetone bodies. 
In 8 the blood sugar figures were normal; they were slightly 
increased in 7, and in only 2 have they risen above 0.2 per 
cent. A most characteristic finding is said to be lowering of 
the blood cholesterol, and of nitrogen retention in the early 
stages. High blood cholesterol figures are indicative of dis- 
turbed fat metabolism; the higher they rise the greater is the 
tendency to complications, particulariy acidosis. The respira- 
tory metabolism shows a gradual increase of the quotient in 
the fasting state, suggesting an increased storage of carbo- 
hydrates. The diets are constructed in terms of units rather 
than weights, thus obviating the necessity of scales. A 
detailed list of the foods with the quantities allowed in this 
diet is given. The only danger mentioned is a temptation to 
use more butter than is prescribed ; this would lead to a high 
calorie content and to overfeeding, with possibly dangerous 
sequels and a demand for more insulin. Rabinowitch 
emphasizes the point that this is an under-nutrition diet, 
the patients being kept about 5 to 6 lb. under weight, a 
condition quite compatible with comfort and the daily duties. 
Patients preferred this dietetic treatment to taking insulin. 


528, A Glandular Oxytocic Agent. 
J. S. DIasio (Med. Journ. and Record, October 15th, 1930, 
p. 399) calls attention to the value of thymophysin, a combina- 
tion of thymus and posterior pituitary extracts, as a safe and 
reliable ecbolic preparation. Having used it in thirty-one 
cases, he found that it definitely assisted the dilatation of the 
cervix without having any ill effect upon either the motheror 
the child. Injected intramuscularly into the gluteal region, 


its action became apparent in from five to twenty-five minutes, 
producing strong, regular pains increasing in force and fre- 


quency. Its effects were milder but more persistent than 
those of pituitary extract alone, the spontaneous expulsion 
of the placenta occurring within a few minutes of delivery 
without any undue bleeding. Prolonged labour and weak 
pains are the main indications for its use. Diasio gave 1 c.cm. 


in his first six cases, but reduced the dose to 0.5 c.cm. in the’ 


subsequent twenty-five ; on only five occasions was repetition 
required. He concludes that forceps were rendered unneces- 
sary in 75 per cent. of the cases where their use had appeared 
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— 
be indicated. One of the most satisfactory features of this 


procedure is that the drug can be given during the first stage 


of Jabour, while the dilatation of the cervix is between 

aud4cm. It is contraindicated where there is dispropor- 
tion between the size of the child and the pelvis, and in the 
nce of cardiac or renal disease, hydramnios, malforma- 
tions, OF marked exhaustion of the patient. The author adds 
that evidence is obtainable from the literature as to the endo- 
erinological significance of thymophysin which supports the 
yiew that thymus extract exerts a modifying influence upon 
the action of pituitary extract on the uterine musculature. 


529. The Pharmacology of Bromine Oils, 
¢. §. SMITH and HELEN LL. WIKOFF (Journ. Lab, and Clin, 
yed., October, 1950, p. 43) point out that not only have 
iodized oils been used in spinal, cisternal, and ventricular 
wjections, but also in the diaguosis of thoracic disorders. 
Their use, however, is not without contraindications ; Nichols 
ticularly mentions in this connexion hypothyroidism, 
jdiopathic susceptibility to iodine, and pulmonary tuber- 
mlosis. These iodized oils usually also possess a higher 
viscosity and are less stable to heat than the corresponding 
promine preparations. In using oils containing bromine the 
possibility of inducing bromism must not be forgotten. A 
series of experiments are recorded by the authors in which 
prominized esters of the fatty acids derived from votton-seed 
oil, and brominized sesame oil, were administered to rabbits 
iptratracheally and intraperitoneally. The former were 
found to be the best for radiological work from both an 
economical and a chemical standpoint. The oil was eliminated 
from the site of injection in these animals within a week. 
Repeated doses of these esters produced no deleterious effects. 
In another paper (ibid., p. 36) Helen Wikoff describes the 
preparation and properties of some bromine oils and esters. 


530, Auto-immunization in Psoriasis. 
H. 8. CAMPBELL and K. FRost (Arch. Derm. and Syph., 


October, 1930, p. 685) in a preliminary report describe a 


new form of therapy for psoriasis—namely, intramuscular 
injections of a suspension in alcohol of the patient’s own 
finely ground psoriatic scales; a suspension of approximately 
0.2 gram of the scales to 20 c.cm. pure alcohol was used. The 
doses ranged from 1 to 4 c.cm., the average being 1.5 c.cm. ; 
they were given at intervals of three or four days. A series 
of fifteen patients was so treated and all responded, but in 
varying degrees; there was no untoward reaction, the objec- 
tive changes being common to all, though the duration of 
the reaction varied fairly widely. The changes noted were: 
thinning of the scales, which became less adherent; a gradual 
paling of the centres of the lesions; anda final stage of smooth 
slightly discoloured areas corresponding to the original lesion. 
A few discrete psoriatic papules remained at the margin, but 
they eventually disappeared. It was noticed that between 
the first and second stages the scraping test was not followed 
by as free bleeding as that normally obtained; although 
not constant, this was observed sufliciently regularly to be 
considered worthy of noting. 


Neurology and Psychology. 


531. Psychoneurosis, 

DEFINING diseases in which the predominant cause is dis- 
turbance of the mind, L. K. LUNT (New England Journ. of 
Med., August 14th, 1930, p. 301) describes the psychoses as 
deviating more seriously from the normal, the patients being 
less able to undertake consistently the responsibilities of life. 
The psychoneuroses, in which the mental function is less 
seriously involved, are separable into four groups, according 
to the predominant symptoms. Thus when the symptoms 
are essentially physical the psychoneurosis is of the neur- 
asthenic type; when they are primarily disturbances of 
thoughts and feelings (obsessive fears and doubts) it is of 
the psychasthenic type; closely related is the anxiety 
neurosis where excessive, unreasonable fears and appre- 
hensions predominate; the fourth group includes hysteria 
with its manifold symptomatology. The frequent attitude 
of both the laity and medical profession to this class of patients 
is deprecated ; it is pointed out that these conditions are true 
illnesses, and that the symptoms are real and not imaginary. 
When the diagnosis of a neurosis is made some emotional 
cause must be sought. ‘The case must be approached with- 
out antipathy or prejudice; the patient must be given a 
sympathetic hearing and be encouraged to discuss his troubles. 
The three main causes of most of the malfunctioning are fear, 
the mating impulse, and self-assertion. The main line of 
therapy is held by Lunt to be reorganization, which consists 
in persistently stimulating the patient to discard fallacious 
beliefs and in teaching him to respond more effectually. 


Other factors in treatment are a detailed arrangement of 
daily activities balanced between work, not too much rest, 
appropriate exercise, and recreation, An adequate diet must 
be maintained, and medicine used only when really needed. 
G. P. REYNOLDs (ibid., p. 312) believes that the treatment of 
psychoneurosis is fundamentally based on explaining to the 
patient the evolution of his nervous symptoms from their 
original sources. These sources are described as sexual 
disturbances, fatigue neuroses, unstable nervous equilibrium, 
environment, and physical disability. Three points are 
emphasized by Reynolds: for successful treatment the etio- 
logical factors must be carefully investigated ; in most cases 
some physical abnormality will be found to contribute to the 
neurosis ; the family doctor ought to be the best fitted to 
treat the case. 


532. Neurological Electro-surgery, 

L. DAVIS and B. M. GROEN (Amer. Journ, Surg., August, 1930, 
p. 207) record their experience in the use of electro-surgery, 
not only as a means of perfecting haemostasis in intracranial 
operations, but also as a direct aid in the treatment of certain 
types of lesions. The meningiomas are most favourable for 
treatment because of their benign nature, even though they 
may attain enormous size and occur in situations difficult of 
access, conditions resulting hitherto in their having been 
regarded as inoperable. Gliomas, which constitute 42 per 
cent. of all intracranial tumours, are more difficult to treat 
because of their gelatinous, soft, and spongy nature, but the 
removal of the block of cerebral tissue including the tumour 
is rendered easier by the coagulation of the cortical and sub- 
cortical vessels, so that the operation can be conducted in a 
comparatively avascular field. In combination with the use 
of silver clips aud suction.apparatus, electro-surgery affords 
an additional means of keeping the plane of dissection dry ; 
although it is of little use in soft gelatinous tumour tissue, 
its addition to technique enables subcortical gliomas to be 
removed more radically and with greater safety. Notes of 
cases are given illustrating the use of the method in coagu- 
lating surface vessels with a ball electrode, incising the cortex 
with a flat blade electrode, and piecemeal removal of the 
tumour with a loop electrode. The authors conclude that 
with improved developments in its use electro-surgery will 
become the most valuable contribution to the surgery of the 
nervous system. It does not as yet supersede the established 
principles of osteoplastic surgery, but it is of greatest use at 
present in the removal of meningiomas, particularly those 
relatively inaccessible. 


533. Etiology of General Paralysis of the Insane. 
T. D. POWER (Journ. Mental Science, July, 1930, p. 524) remarks 
that no disease has a single cause, and all manifestations which 
constitute disease are the result of a disturbance of equilibrium 
between the human organism and its environment. Many 
factors play a part in producing this dysharmony, each varying 
in importance in different cases. The author cites illustra- 
tions of the complex factors in the causation of diseases of 
microbic origin. He considers that the soil is as important 
as the seed, and that in etiological studies the question of 
individual susceptibility should be considered. The problems 
concerning the causation of general paralysis are approached 
along these lines. The importance of psychopathic heredity 


in this disease, especially since the introduction of the- 


Wassermann test, has not received due attention. Bolton 
found evidence of heredity in 81.9 per cent. of seventy-two 
general paralytics; he commented on the pathological 
similarity between general paralysis and senile dementia, 
and concluded that the ordinary sane person, the ordinary 
psychopath, or potential lunatic, if possessed of cortical 
neurones of average durability, might suffer from syphilis 


with impunity as regards the future onset of dementia 


paralytica. By avalogy with other mental disorders, Power 
reasons that the stock of the paretic is as important as that 
of the ordinary mental patient. The syphilitic origin of 
general paralysis of the insane is undoubtedly established, 
but in most cases the early syphilitic signs are either very 
slight or totally absent. These changes and the cerebro- 
spinal fluid are briefly discussed. Power believes that the 
influence of alcoholism in the causation of dementia para- 
lytica must not be ignored, and suggests that when the two 
toxins of syphilis and alcohol are acting simultaneously on 
the nervous system the one will reinforce the effects of the 
other and hasten the degenerative process. The employ- 
ment of arsenobenzol preparations in the treatment of 
syphilis has apparently only slightly reduced the incidence 
of general paralysis, and the author believes that such 
preparations are positively harmful in the treatment of so- 
called parasyphilitic diseases of the nervous system unless 
they are combined with some form of pyrexial therapy. In 
conclusion, the questions are reviewed of the possible change 
in clinical character of dementia paralytica and of the dura- 
tion of life in treated and untreated cases. 
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534. Radiography in Obstetrics and Gynaecology. 537. Bactericidal Astion of Serous Fluids in 


J. JARCHO (Med. Journ. and Record, October 15th, 1930, p. 395) 
advocates the combined method of pneumo-peritoneum and 
utero-salpingography for the accurate determining of the 
contour, position, and size of the uterus, tubes, and ovaries; 
precise information with regard to neoplasms may often be 
similarly obtained. Following the investigation, patients 
should be kept in hospital for twenty-four hours, since, 
especially in those receiving more than 1,000 c.cm. of gas, 
some shoulder pain and abdominal discomfort may result. 
The author uses a combination of pneumo-peritoneum with 
the subsequent injection of opaque iodized oil when additional 
information unobtainable by either method alone is needed ; 
he has devised an apparatus—the pressometer with mano- 
meter attachment—for the introduction of air or opaque media 
into the uterus, bladder, or kidneys. A siphonmeter of the 
Machlett type can be attached to it for the perabdominal 
or transuterine introduction of oxygen or CO, By such 
means normal and abnormal conditions of the pelvic viscera 
can be mapped out, and the inside and outside of the uterus 
be outlined; neoplasms of the uterus and adnexa are often 
clearly visible, and the diagnosis is thus rendered more 
precise. The radiograms frequently indicate the existence 
of previously unsuspected conditions, and on several occasions 
bilateral ovarian cysts have been discovered when pelvic 
examination by experts had only suggested the existence 
of one. Strict asepsis is necessary. ‘The procedure can be 
carried out either by a radiologist or a gynaecologist, but 
preferably by both in co-operation. 


535. Episiotomy,. 

R. A. D, GILLIs (Amer. Journ. Surg., September, 1930, p. 520) 
discusses the advantages of episiotomy as a means of pre- 
serving the pelvic floor during labour; he describes a simple 
method of suture resulting in primary dealing with a satis- 
factory end-result in 500 consecutive cases. Median episi- 
otomy is preferable in the majority of cases because the 
incision passes through stronger structures, relieves the 
tension symmetrically, and is more satisfactory as regards 
reconstruction. The wound is usually sutured immediately 
after delivery, while the patient is still anaesthetized and 
before the separation of the placenta, the later delivery of 
which produces no ill effects. The introitus is retracted on 
either side; two or three twenty-day catgut sutures are 
inserted deeply at right angles to the course of the muscle 
fibres and fascial planes tc include the severed attachments 
of the levator bundles with the fascia and urogenital trigone. 
These are clamped, while the vaginal mucosa is closed with 
interrupted or submucous catgut sutures to include the 
fascial p'aue beneath the mucosa; after this the deep sutures 
are tied, and the skin and superficial muscles and fascia are 
closed with interrupted silkworm-gut. There were only six 
infected wounds (1.2 per cent.), and apparently there is no 
increase in the morbidity or risk of delivery. That ordinary 
attempts to guard the perineum and prevent lacerations are 
inadequate is borne out by the large number of women 
who later require repair for injuries at childbirth ; the opera- 
tion of median or lateral episiotomy is advocated for their 
prevention. 


536, Intestinal Obstruction associated with Salpingitis. 
M. R. KAUFMANN (La Gynécol., October, 1930, p. 603) has 
collected nine cases in which intestinal obstruction was 
associated with a primary salpingitis; although the records 
of such cases are rare, such an association has been com- 
mented upon by surgeons from time to time. When this 
combination of circumstances does occur Kaufmann states 
that the syndrome is typical. Anatomically, the peritubal 
peritonitis gives rise to an occlusion of the bowel by means 
of an inflammatory block. This occlusion has to be dis- 
tinguished from the paralytic one of pelvic peritonitis. It is 
@ subacute obstruction brought about by a salpingitis of 
moderate volume but of gradual increase in size. The 
obstruction is mechanical and inflammatory. Often the 
zone of adhesion is large, and there is a compact mass of 
inflammation which is beyond the possibility of operation. 
The infection is always septic. Predominating symptoms 
are ballooning of the abdomen, peristalsis, and repeated 
vomiting. The intoxication has general symptoms which are 
recognizable as such. Treatment resolves itself into a con- 
sideration of the relative merits of such simple procedures 
as enterostomy, entero-anastomosis, or iliac anus. Simple 
laparotomy alone has proved successful, and hysterectomy 
which appears theoretically Jogical has had disastrous 
results. The mortality is high, in general; it appears 
better to avoid touching the tubal mass. The intoxication 
should be treated by intravenous saline injections. 
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Tuberculosis, 

P. CoURMONT and H. GARDERE (Journ, de Méd. de Lyon 
October 20th, 1930, p. 605) published in 1927 researches pa 
the bactericidal action of the pleural fluid on tubercle bacilli, 
They now report the results of similar researches in the case 
of blood serum obtained from tuberculous patients, For g 
long time this potentiality of blood serum has been recognized 
as an important factor in the defence of the organism against 
infection, but its study was retarded by the technical dig. 
culties attending the culture of tubercle bacilli in gojjq 
or liquid media. The present authors have experimenteq 
with sero-fibrinous pleural effusions, the blood plasma of 
tuberculous patients, and with normal serums from yarioys 
animal species. A culture of human tubercle bacilli is addeq 
to a series of tubes of broth containing progressively increas. 
ing quantities of the serum to be tested. A small quantity 
of serum only inhibits the bacillary growth for a certain time: 
larger doses of serum kill the bacilli. This bactericidal power 
was found to be unaffected by a temperature of 132°F, for 
half an hour, and it disappears only slowly as the age of 
the serum increases. These characteristics differentiate 
the substance concerned from alexine, which is thermolabilg 
and disappears rapidly from serums in a few days. Filtra. 
tion through Chamberland bougies (L3 and L5) reduces the 
bactericidal power by approximately one-half. The authors 
classify cases in accordance with the bactericidal potency 
of their serums; they give details of 101 cases, and sum. 
marize their conclusions as follows. In tuberculous gero. 
fibrinous pleurisies the fluid is usually strongly bactericidal 
especially in favourable cases; in the graver cases this 
power is feeble. Theserum of tuberculous patients possesses 
a similar bactericidal power in varying degree; when it is 
strong a favourable progress is justifiable because Clinical] 
recovery often ensues. When the bactericidal power igs 
weak, however, the prognosis must be grave, the mortality 
being about 50 per cent. There is therefore an evident 
correlation between a high bactericidal power and a favour. 
able progress in cases of human tuberculosis, a very im- 
portant practical point in prognosis. Bactexsicidal power wag 
found to exist normally in the serum of the majority of 
species of mammalia observed, but in greatly varying degree, 
It is feeble among many susceptible species and very high 
among more resistant species such as the horse. Thus this 
bactericidal activity appears to play a very important part 
in the defence of the organism against the tubercle bacillus, 
The active agent is very resistant to physical conditions 
and is thermostabile ; it certainly differs from the alexine 
of the serum, exhibiting its effects in vitro, independently 
of the latter. 


538, Liver Function Tests, 


IN an organ with so many important functions as the liver 
the devising of satisfactory functional tests is difficult, since 
disturbance of one function may cause no interference with 
others. The hepatic cells are not highly-specialized, and each 
is apparently capable of performing many functions; much 
destruction of liver tissue can occur without seriously im- 
pairing the functional integrity of the organ. G. M. PieRsoL 
(Canadian Med. Assoc. Jowrn., October, 1930, p. 524) agrees 
with many other workers that most liver tests are of little 
value; he has found from experience with a large group of 
patients with various disorders that the following are the three 
most practical and clinically useful procedures: the reten- 
tion of bromsulphalein ; the estimation of the serum bilirubin, 
particularly the determination of the icterus index ; and the 
occurrence of urobilinogen in the urine. The first-named test 
is not an early indication of liver dysfunction. When the 
retention occurs other tests are also positive, and no marked 
degree of retention was noted when the ordinary clinical 
evidences of liver disease were absent. Serum bilirubin 
estimation is a more useful test, since it frequently indicates 
the presence cf a latent icterus before liver disorders can 
be clinically recognized. An increase in the urobilinogen 
was found to be the most delicate test of impaired function. 
Urobilinogen is increased even when damage to the liver 
parenchyma is very slight, and is permanently increased 
so long as any residual hepatitis remains. It was the one 
positive test in certain cases in which liver disease was 
suspected but could not be proved clinically. Piersol states 
that in all focal hepatic lesions, especially those without 
biliary obstruction, functional tests yield no useful inform® 
tion. They are, however, of some aid in differentiating the 
various types of jaundice and in the diffuse hepatic disturb 
ances in which, by their means, the extent and duration 
of the liver damage can be estimated with some degree of 
accuracy; they are undoubtedly of prognostic value. 
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53?. Diagnosis of Arterio-sclerosis. 

DIGITAL pressure on the point of division of the common 
qrotid artery (bulbus or sinus caroticus) was shown by 
(zermak to cause a slowing of the heart beat, an effect 
which, according to later investigators, is due to direct 
simulation of the carotid bulb, the afferent path being 
the descending branch of the glosso-pharyngeal nerve. 
j, HOCHSINGER (Med, Welt, October 1lth, 1930, p. 1462) bas 
made clinical use of this reflex, and tabulates his results in 
1,500 cases of heart disease. The test is best applied with 
the patient in the prone position, since giddiness is thus 
gyoided. The thumb is placed on the neck at the level of 
the upper border of the thyroid cartilage in front of the 
sterno-mastoid, and the tips of the other fingers are curved 
youud the hinder edge of this muscle, serving to palpate the 
arotid pulse. Ths other hand may feel the radial pulse. 
The carotid bulb is then pressed against the vertebral column 
with the thumb. In all the author’s cases the test was 
applied on the right side. The application of pressure may 
be followed simply by a slowing of the pulse (weak positive), 
or by a dropping of one or mere beats (strong positive). In 
ome case aS any as twenty beats were dropped. Positive 
yesults were obtained most often in cases showing arterio- 
sclerotic changes, and were found to increase with age after 
50 years. Men were more frequently positive than women. 
The electrocardiogram in strongly positive cases showed 
sometimes a small, and sometimes a negative, T wave. This 
result agrees with the experiments of Braun and Sammet, 
who obtained similar electrocardiographic pictures after 
ligature of a small branch of the coronary artery in Cats. 
The test can be used to distinguish true angina pectoris from 
vasomotor angina, and coronary sclerosis from functional 
cardiac disturbances. It is valuable also in prognosis, which 
isgrave when the results are strongly positive. 


540. Nervous Sequels of Varicella, 
[AIGNEL-LAVASTINE, A.~MIGET, and §. CONSTANTINESCU 
(bull. et Mém. Soc. Méd, des Hop. de Paris, October 20th, 1930, 
p. 1448) record the case of a lad, aged 18, who while con- 
valescing from an apparently mild attack of varicella 
developed symptoms of meningitis with convulsions and 
died in five days. Post-mortem examination of the brain 
and meninges confirmed the diagnosis of purulent meningitis 
with a cortical reaction. Tuberculous meningitis could be 
excluded by the negative results of bacteriological examination 
aud the inoculation of guinea-pigs. Meningeal reactions are 
frequent in varicella, but this is believed to be the first 
case recorded in which meningitis occurring in convalescence 
from varicella has ended fatally. 


544. E. TRAMER (Med. Klinik, October 24th, 1930, p. 1598) 
ts two cases of diseases of the central nervous system 
following varicella in a boy aged 7 and a girl aged 3 years. 
Both ‘attacks occurred at the same time. In one instance the 
symptoms were those of cerebellar encephalitis, and in the 
other of poliomyelitis. Both patients, however, completely 
recovered in a relatively short space of time. 


542, Etiology of Juvenile Erythema Nodosum., 

VARIOUS etiological factors have been suggested in erythema 
nodosum. According to LL. B. DICKEY (Amer. Journ. Med. 
Sci., October, 1930, p. 489) ample evidence is obtainable from 
stady of the literature that the disease may either be caused 
by or be associated with conditions other than tuberculosis. 
In the great majority. of cases in children, however, it is 
associated with a tuberculous infection, and most of the 
infections are initial and recent. The etiological role of 
tuberculosis becomes less constant with increasing age. 
Most children who have erythema nodosum exhibit marked 
hypersensitiveness to tuberculin given intracutaneously. 
This hypersensitiveness may possibly be influenced by other 
conditions, such as asthma, vaccinia, and measles. in addition 
to the tuberculous infection. In many cases of erythema 
nodosum in children epituberculous lesions in the pulmonary 
parenchyma can be demonstrated by radiograms of the chest. 
The lesions of the dermatitis, the epituberculous lesions, and 
the positive skin tuberculin reactions are similar histo- 
logically. The disease is observed more frequently in 
females; in a series of nine cases here recorded three 
occurred in boys whose ages ranged from 24 to 14 years, and 
six in girls aged from 3 to 12 years. None of these cases 


was known to develop a very active pulmonary tuberculosis, 
Dickey asserts that in children under the age of 12 years 
the presence of erythema nodosum should be considered as 
indicative of recently acquired tuberculous infection, and 
treatment of the initial infection should be started. Proper 
attention paid the latter condition justifies a favourable 
prognosis as far as the tuberculosis is concerned. 


543, Fulminating Ascites, 

E. MAY and J. STEHELIN (Bull. et Mém. Soc. Méd. des Hop. 
de Paris, October 27th, 1930, p. 1499) report an early case of 
cirrhosis of the liver in which sudden -ascites developed, 
copious enough to need urgent patacentesis. On admission 
the patient gave a history of occasional slight oedema of the 
ankles and of abdominal distension; the liver margin was 
two fingerbreadths below the costal arch, and there was a 
slight amount of ascites. No jaundice was present and no 
collateral veins were seen. The lungs and heart were normal, 
and no sugar or albumin was found in the urine. After eight 
days’ resting and dieting all these symptoms disappeared. 
A week later the patient had slight rigors and diarrhoea, 
which persisted for a few days; after this ascites suddenly 
developed, and 194 ounces of fluid were drawn off to relieve 
the distress, but he became steadily worse and died twelve 
days later from hepatic insufficiency. The authors remark 
that the interest of the case lies in the sudden onset of ascites 
in a man suffering from the early stage of cirrhosis, the 
ascites having been apparently provoked by a febrile toxic 
attack which could not be dealt with by a liver already 
diseased. Examination of the ascitic fluid showed a large 
preponderance of polynuclear cells, but a poor proportion of 
albumin, suggesting transudation rather than inflammation. 
Since the onset of the ascites was too acute to admit of a 
mechanical explanation, the authors suggest that the condi- 
tion may have been attributable to some change in the 
humoral pathogeny, such as modification of the osmotic 
pressure of the proteins. Postulating humoral theory 
renders the occasional recovery of some ascitic patients 
easier to understand than a purely mechanical theory, and 
it is suggested that if there are humoral changes favouring 
the development of ascites, there may be also changes acting 
reversely and antagonistic to the pouring out of fluid. 


Surgery. 


544, Fractures of the Acetabulum, 
W. R. CubBsins, A. H. CONLEY, and J. J. CALLAHAN (Su7q., 
Gynecol. and Obstet., September, 1930, p. 387) state that, 
owing to the increasing incidence of automobile and aeroplane 
accidents, fractures in and around the acetabulum are be- 
coming much more common. These fractures are classified 
as follows: fractures of the rim; fractures of one or two of 
the three bones of which the acetabulum is formed; pertfora- 


ting fractures; and fractures involving all the component . 


bones. Concerning their etiology, the theory is advanced 
that fractures of the various parts of the acetabulum are 
the result of deviations in the position of the trochanter 
major. With the exception of fractures of the rim, trauma 
to adjacent structures is a very important complication. 
The iliac veins and arteries are commonly injured, with 
associated extensive haemorrhages that are frequently fatal. 
The obturator, femoral, and sciatic nerves are often involved 
by lacerations and pressure. The rectum and small intestines 
may be perforated. The bladder is frequently injured, and 
great extravasations of urine are common. The symptoms 
depend on the seat and extent of the fractures, and fall into 
three groups: those in relation to the limb and its function 
(length and mobility); those in relation to the abdomen 
(tenderness and rigidity); and those in relation to the genito- 
urinary tract and rectum (blood in the urine and urethral 
injuries). The prognosis varies with the extent of the injuries 
to the large blood vessels and hollow viscera; shock and 
haemorrhage are the chief factors in prognosis. Treatment 
must first be directed to the emergencies, such as repairing 
blood vessels and perforated viscera. Rim fractures should 
be operated upon early, The fragment should be replaced 
as normally as possible, and be held in place by suitable 
means. In fractures characterized by perforation or frag- 
mentation, attempts at reduction should be made as soon 
as possible after the injury; the degree of damage must 
be precisely ascertained before strenuous efforts at reduc- 
tion are made. In true perforations the head is sometimes 
1072 A 
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locked. In such cases an incision parallel to and above 
Poupart’s ligament should be made, the tissues being pushed 
away and the restraining fragments unlocked from the head 
and neck of the femur. The head can then be forced out and 
held out by traction while the fragments are replaced and 
the wound is closed. All cases need both longitudinal and 
lateral traction; methods of obtaining these are described. 
Traction should be maintained for at least six weeks, and 
no weight should be borne on the limb for four to six months. 
The patient should use crutches with a minimum of weight 
on the extremity for four mouths; the weight-carrying should 
be gradually increased as the limb becomes stronger. 


545, Orthopaedic Treatment of Chronic Arthritis. 
SUMMARIZING the treatment of chronic arthritis, G. A. 
WILLIAMSON (Minnesota Med., October, 1930, p. 708) deals 
mainly with its orthopaedic aspect, and defines two chief 
types, the proliferative and the degenerative. In both of 
these search shou'd be made for focal infection in the teeth 
and tonsils, and the morbid condition be thoroughly elimi- 
nated if present. Postural defects should be remedied by 
supports and supervised exercise. General measures such 
as rest and dieiing should be instituted. The abnormally low 
basal metabolic rate and lessened sugar tolerance which are 
present in many cases should be treated, the former with 
Lugol’s solution or thyroid substance, the latter by a low 
carbohydrate diet. Sodium salicylate induces the maximum 
relief of pain, though any drug that gives comfort may be 
administered. Pain may also be alleviated by heat applied 
either generally in cabinets or cradle baths, or locally as by 
baking or diathermy. ‘In a definite percentage of cases relief 
of paiv, subsidence of articular swelling with increased 
power of motion, and a general improvement follow the 
administration of triple typhoid vaccine to produce a foreign 
protein reaction. The prevention of deformities is of prime 
importance, and splints are advocated ; these and the correct 
positions in which the limbs should be immobilized are 
enumerated. Too prolonged fixation of joints is harmful, 
since it produces ankylosis. With the subsidence of pain 
and tenderness the joints should be baked and moved gently, 
both actively and passively. Among surgical measures 
synovectomy and the extraction of loose bodies gives 
marked relief, ‘The former acts by removing joint exudate 
and infected tissue, and allows improvement in general 
metabolism owing to the early resumption of active exercise. 
The question whether a movable joint or a fixed one in 
good functioning position is preferable must be decided for 
each individual case. Operations for correcting deformities 
(osteotomy) and for producing movement in ankylosed joints 
(arthroplasty) are briefly discussed. Reference is made to 
the sympathetic ganglionectomy of Rowntree and Adson 
(see Epitome, October 25th, para. 371), which has proved of 
benefit in properly selected cases. 


546. Sequels in Cerebral Surgery. 
T. DE MARTEL (Presse Méd., October 25th, 1930, p. 1449) states 
that only one syndrome marks the terminal post-operative 
sequels of cerebral and cerebellar tumours; this is constantly 
the same, and is characterized by hyperpyrexia, coma, and 
hypertension of the cerebro-spinal fluid. The circulation of 
the latter through the brain, as defined by Cushing, Dandy, 
and many other authorities, is described, and also three 
ways in which the hypertension is produced. Every tumour 
causing an obstruction to the flow of the fluid from the 
ventricles to the lower cerebellar sinus brings about a dila- 
tation of these cavities with consequent hypertension. A 
secondary factor in this dilatation, which is slower in effect, 
is the escape of a portion of the brain through the occipital 
foramen, thus forming a cone of pressure. The parts con- 
cerned are the lower portion of the bulb, the cerebellar 
amygdala, and the portions forming the walls of the lower 
half of the fourth ventricle. A third cause of intraventricular 
hypertension comes into operation when the fluid accumulates 
in the cavities, but for some unknown reason is not resolved 
in the perivascular spaces and Pacchionian corpuscles. The 
avenues of discharge from the ventricles may also be blocked 
by cellular debris resulting from the operation. ‘The author 
believes that the constancy of the symptoms is due to in- 
volvement of the same centres, and that the hypertension 
acting on the centres in the third and fourth ventricles 
provokes the coma, hyperpyrexia, and respiratory complica- 
tions. A case is cited which indicates the effect of even 
slight operative traumatism on the secretion of the cerebro- 
spinal fluid, and the action of intraventricular hypertension 
on the centres named. All treatment should be directed 
along these lines; two chief methods are described. One 
which is related to the hyperpyrexia consists in cooling by 
cold applications, wet sheets, or by continuous intestinal irriga- 
tions of cold water. The other, directed against the hyper- 
tension, comprises lumbar or the more preferable occipito- 
atloidian punctures with a marked withdrawal of bloody fluid. 
1072 B 


If the hypertension persists, ventricular puncture Should } 
performed. Intravenous injections of hypertonic (15 ~ 
cent.) solution of magnesium sulphate should be associat: i 
with the punctures. hese, by osmosis, diminish the amount 
of the fluid and the cerebral oedema. This measure ma 
be cautiously used, and the injections be given slowly 
During these procedures the patient should be in ths 
Trendelenburg position; this aids in the removal of a possible 
cone of pressure. A low blood pressure (a bad Prognostic 
sign) is best treated by injections of adrenaline and hypo. 
physin; the author gives these at the commencement 
of treatment as a prophylactic measure. Extreme post- 
operative care must be paid to cerebral cases; the rectal 
temperature should be taken hourly, and any untoward 
symptom be carefully noted. 


Therapeutics. 


547. The Administration of Iron. 

SINCE many mixtures containing iron are very unpleasant 
V. E. HENDERSON and IT’. A. SWEET (Canadian Med, Assoc. 
Journ., October, 1930, p. 551) have made a study of combina. 
tions of iron salts and flavours, and present some simple 
palatable recipes. The following iron salts appear in the 
Pharmacopoeia: the perchloride in the form of the solution 
and tincture, the sulphate, iron and quinine citrate, iron ang 
potassium tartrate, and iron and ammonium citrate, The 
perchlioride preparations and the sulphate are intensely dis. 
tasteful and difficult to disguise; they are not considered by 
Sweet, who regards them as no more effective than the other 
salts. Iron and quinine citrate is disagreeably bitter and 
also very difficult to disguise; moreover, the quinine is not 
present in sufficient proportions to be of practical value. Iron 
and potassium tartrate and iron and ammonium citrate have 
a marked metallic taste which no single flavouring syrup 
adequately masks. The two best disguising syrups are the 
B.P. syrup of lemon and syrup of ginger; the best additions 
to mask the iron taste are simple syrup with compound 
tincture of lavender, liquid extract of liquorice, and com. 
pound tincture of cardamoms. A useful prescription is ferri 
et ammonii cit. 5 grains, tr. lavandulae co. 5 minims, and 
syrup 15 minims, in 1 oz. of water. Extract of liquorice, 
or 15 mimims of tr. card. co., may be substituted for the 
lavender. Liquor arsenicalis may be added, if desired, in 
2mimim doses. Ifa laxative with theiron is required, sodium 
sulphate, which is not so bitter as magnesium sulphate, may 
be added in 20 grain amounts. Of the bitters often given 
with iron only three are considered—quassia, calumba, and 
strychnine (nux vomica); of these, the last is the most, 
and calumba the least, agreeable; 5 minims of any of these 
tinctures may be given. Bromides in 5 or 10 grain doses 
may be added to any of the mixtures described if the sodium 
salt is used. The authors prefer the iron and quinine citrate 
for these mixtures, because it miay be used in all cases, 
while iron and potassium tartrate may produce cloudiness 
or precipitation with bromides or liquorice. ‘The mosi palat- 
able iron prescription is an ‘old-fashioned one containing 
liq. ferr. perchlor., liq. potassae, ammon. carb., tr. limonis, 
sp. myristicae, and syrup. Liq. arsenicalis, bromides, or 
sodium sulpbate may be added to this, but not strychnine in 
any form. In diabetics or children, saccharine gram 1/10, or 
15 minims of glycerin, may replace the syrup in these 
prescriptions. 


548. Insulin in Morphine Addiction, 

M. SAKeL (Dewt. med. Woch., October 17th, 1930, p. 1777) has 
treated fifteen cases of morphine addiction by large deses of 
insulin, and states that the serious and unpleasant with- 
drawal symptoms are almost abolished in this way. The 
administration of morphine is stopped abruptly. and on the 
first appearance of symptoms (unrest, diarrhoea, and vomit- 
ing) insulin is administered and continued for six to eight 
days in doses of up to 80 units daily according to the severity 
of the case. At first glucose was given simultaneously, but 
this was found unnecessary; the insulin is more effective 
alone. Small doses of barbituric acid are administered, since 
it has been shown that this drug considerably lessens the 
tendency to hypoglycaemic convulsions in animals. Many 
of the patients were severely affected and had undergone ia 
vain several previous courses of treatment. It is claimed 
that by this method the somatic symptoms are combated 
promptly and effectively; the motor unrest and psychic 
disturbances are mild, the appetite remains, and the patients 
usually sleep without recourse to drugs. Serious hype 
glycaemic reactions hardly ever occurred, and no. contra 
indications to the treatment have been found. It is suggested 
that insulin acts by preventing disturbance of the equilibrium 
between the sympathetic and parasympathetic nervous 
systems. 
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549. Insulin in Diabetic Coma. 

J. I. LEMANN (Amer. Journ. Med. Sci., August, 1930, p. 266) 
reports the findings in the investigation of 47 cases of 
diabetic coma in support of Joslin’s contention that the use 
of alkalis in this condition is unnecessary. Of the 47 patients, 


§ died. Six patients received small doses of alkali, aud of | 


died, one of whom received an insufficient amount 
oe alin: or the 41 cases receiving no alkali 3 died, 
2 within two hours of admission to hospital, and the other 
ossibly as the result of the administration of too little 
insulin (150 units in fifteen hours), Lemann maintains that 
jpsulin alone not only acts as a specific antidote to the 
ketone bodies, but also raises the CO, content of the blood, 
sometimes to the point of a definite alkalosis. He concludes 
that, whether the coma is to be regarded as due to the 
acidosis or to intoxication by the ketone bodies, insulin is 
sufficient alone to combat it. 


550. A. I’. COBURN (ibid., p. 178) has also investigated cases 

of diabetic coma in which death occurred although insulin 
was administered in sufficient doses. He finds that the most 
important factor in recovery is the excretion of the acetone 
bodies rather than their oxidation, and he claims that keton- 
gemia may exist without ketonuria on account of a functional 
renal inefficiency. This condition may progress to anuria, 
thus greatly increasing the risk to the patient. The intra- 
yenous injection slowly of large amounts of hypertonic 
fluids containing glucose and alkali has been found to be 
the most valuable method of stimulating the excretion of 
the ketone bodies, in correcting the anuria, and overcoming 
circulatory renal collapse. Recovery from coma depends 
largely on the rapidity with which the ketone bodies are 
exereted by the kidneys and the renal inefficiency is 
overcome. 


Ophthalmology. 


551, Chancre of the Ciliary Margin. 

D. M. ARGUELLO (Rev, Med, Latino-Americana, July-August, 
1930, p. 1429), who records a personal case, states that in 
Fournier’s series of 1,124 extragenital chancres 849 were 
situated in the cephalic region, and of these 21 were ocular 
chancres. ‘This localization was first described by Ricord 
in 1850. The ciliary margin, skin of the eyelids, and con- 
jonctiva are attacked in the order named. Ocular chancre 
is more frequent in the male than in the female. It is 
observed at all ages, and even in the child at the breast. 
Medical practitioners are specially liable to be affected. The 
mode of contagion is often impossible to determine, as in the 
author’s case, but it is most frequently the projection of 
particles of saliva on to the eye from the mouth of persons 
who have oral mucous tubercles. Kissing is the next 
most frequent cause. Sexual aberrations are also sometimes 
responsible. Argiiello’s patient was a man, aged 35, who 
developed an ulcer on the ciliary margin of the right lower 
lid, accompanied by enlargement of the submaxillary and 
pre-auricular glands. On further examination a typical 
syphilitic roseola was found on the trunk and thighs, The 
Wassermann reaction was positive, and disappearance of 
all the symptoms took place within a month under specific 
treatment. 


552, Dental Infection and Diseases of the Eye. 

W. F. C. STEINBUGLER (Arch. of Ophthalmol., August, 1930, 
p. 220) remarks that the frequency of dental infection in 
eye disease reported by different observers ranges from 40 
to4percent. The iris, ciliary body, and choroid are most 
frequently affected, acute iritis followed by cyclitis being 
usually due to a bad condition of the mouth, while a low- 
grade chronic inflammation with no tendency to exudation 
is asscciated with apical infection in a clean mouth, The 
commonest forms of infection are apical or peri-apical in- 
fection {root granuloma), caries, and pyorrhoea alveolaris, 
while the most dangerous forms are infections of the pulp, 
pulpless teeth, and apical abscesses, since they are free from 
symptoms and hence are not suspected. The transmission 
of infection from a tooth to the eye may be by the | ymphatics, 
perivascular lymph spaces, perineural lymphatics, directly 
throngh the bone, by way of the periosteum, or by the blood 
stream. Clinically the route is very variable. These dental 
infections are most often associated with non-haemolytic 
streptococci, and Jess frequently with haemolytic strains ; 
Pweumococci, staphylococci, and Micrococcus catarrhalis are 
rately implicated. Broth cultures from infected root-tips 
injected into rabbits produced lesions of the joints, kidney, 
endocardium, myocardium, brain, eye, stomach, and duo- 
denum, in that order of frequency. With regard to the 
detection of dental infection, « rays do not give very great 


help, since the incidence of infection is almost as high with 
negative as with positive skiagrams. There is a wide diver- 
gence of opinion whether stock or autogenous vaccines give 
the best results, some observers even concluding that, since 
the immunity to the streptococcus is so short-lived, no great 
results may be expected from this form of tréatment. A 
special type of lymphocyte is described which is always 
found when there is oral infection, but never when there is 
no such infection. Up to 1.5 per cent. represents a normal 
blood count, while above this a pathological condition of the 
mouth is present. Clinically there is no ophthalmological 
picture indicative of dental infection. In eye diseases 
elimination of oral sepsis should take precedence over 
preservation of the teeth. 


553, Ocular Myiasis. 

C. P. SCHENCK (Amer. Journ. of Ophthalmol., September, 
1930, p. 801) reports a rare case of ocular myiasis, a disease 
due to the presence of fly larvae in or on the body. It is most 
common in tropical countries, where the larvae ave found in 
sores and wounds on animals; they have been found also in 
man. In May, 1928,a workman felt a foreign body hit his 
eye. Wiping had no effect, and he had the eye examined. 
Six or eight hours later twenty-five large larvae were removed 
from the conjunctival sac. Eversion of the lower lid revealed 
what looked like a minute black dumb-bell progressing in jerky 
movements. A curved, toothless forceps proved best for 
removing the larvae. ‘l'wo larvae were found beneath the 
bulbar conjunctiva. ‘To avoid an incision, since the slightest 
haemorrhage would have obscured the larvae, the curved iris 
forceps, with blades separated, was laid with the convex 
side agaiust the conjunctiva, and a mass of the latter, 
including the larvae, was drawn away from the sclera. The 
conjunctiva and larvae, were then touched with the red-hot 
electro-cautery point, which destroyed both conjunctiva and 
parasite. The patient’s recovery was immediate. 


_ Obstetrics and Gynaecology. 


554, A Post-climacteric Symptom-Triad. 


H. C. GRAM (Ugeskri/t for Laeger, October 23rd, 1930, p. 999) 
groups as a post-climacteric symptom-complex adipositas 
dolorosa, hyperpiesis, and arthritis of the knees. He believes 
that this association is very common, and that its onset, 
development, and manifestations, subjective and objective, 
are so uniform that it may be regarded as a nosological 
entity. Each condition by itself is familiar to ali practi- 
tioners, and the possibility of a relationship between each 
of them and the menopause has frequently been assumed. 
But hitherto each of these three has been studied separately, 
and not in conjunction with the other two. Gram’s material 
consisted of 60 cases, examined personally, and of a total of 
about 200 if all the cases on which he has had to adjudicate 
in connexion with health insurance are ineluded. ‘he first 
characteristic of this group is its short expectation of life. 
The causes of death are, as a rule, an acute infection such as 
influenza, bronchitis, or pneumonia, or failure of the heart. 
With regard to the frequency of the subjective manifesta- 


tions among the 60, there were 47 who complained of vague - 


rheumatic pains, and 22 who had pain in the knees. In 
as many as 53 cases such cardiac symptoms as functional 
dyspnoea or palpitation of the heart were reported. Most of 
the patients were very fat, and the average weight of the 60 
was ll st. 10lb. Painful subcutaneous infiltrations were 
recorded in 48 cases, and tender areas of the skin in 50: 
there were only 6 cases in which neither of these symptoms 
was recorded. Even this small number could have been 
further reduced had the routine search for such symptoms 
been more thorough. The average systolic blood pressure 
was 174. <A control investigation of the systolic blood 
pressure of 30 women between the ages of 40 and 68, whose 
weight was normal, and who were otherwise presumed to be 
perfectly healthy, showed an average of only 133 mm. of 
mercury. In 53 cases the only joints affected were the 
knees; in the remaining 7 some other joints were involved. 
The basal metabolism was investigated in 20 cases, and the 
average found to be 106.4 per cent. The age of onset of the 
menopause was recorded in 56 cases, and the average age 
was 47.9 years. A control investigation of 56 other women 
not showing this symptom-complex yielded the figure 48.2 
as the age at which the menopause set in. There would 
therefore seem to be nothing abnormal about the age at 
which the menopause appeared in the patients showing this 
symptom-complex. Among 54 patients the average duration 
between the menopause and the discovery of this symptom- 
complex in hospital was about eight years, but this probably 
means merely that patients wait many years before coming 
to hospital with their complaints. ‘he average number of 
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confiuements aud abortions among these patients was 4.5, 
whereas the corresponding number was only 2.8 for the 60 
controls, over the age of 45, not showing this symptom- 
complex. Numerous pregnancies would therefore seem to 
be a predisposing factor. 


555. Rapid Appearance of Chorion-epithelioma after 
Hydatidiform Mole. 

As an example of the strikingly rapid and insidious onset 
of chorion-epithelioma after bydatidiform mole, J. COLLE 
and J. MONTAGNE (Bull. Soc. d’ Obstet. et de Gynécol. de Paris, 
October, 1930, p. 547) cite the case of a woman, aged 51, 
who after ten weeks’ metrorrhagia expelled spontaneously a 
vesicular mole. Tour weeks later, in the absence of anaemia, 
uterine bleeding, and subjective signs of illness, the uterus, 
although mobile, was found to be enlarged to the size of the 
fist. In view of the patient’s age preventive hysterectomy 
was decided on; the operation proved unexpectedly difficult 
by reason of a neoplastic infiltration of the right broad liga- 
ment, which contained a hard enlarged gland. ‘The chorion- 
epithelioma occupied a circular area in the right half of the 
uterus, suggesting the placental attachment. Hysterectomy 
as a routine afer hydatiditorm mole has been recommended 
as @ preventive measure by Neumann, although only a small 
percentage of hydatidiform moles are followed by chorion- 
epithelioma, and in many normal pregnancy ensues. The 
rapid appearance of the neoplasm in this case, and its 
distant extension without clinical signs, are taken to justify 
Neumann’s advice, certainly in respect of women aged 50, 
aud probably in those younger, 


556. W. ROSENSTEIN (Zentralbl. f. Gymik., October 18th, 
1930, p. 2652) describes a case in which a clinical diagnosis of 
chorion-epithelioma was possible as soon as eight days after 
the operative removal of a hydatidiform mole. The patient, 
a 3-para aged 24, had reported bleeding during the fourth 
month of pregnancy; repeated microscopic examinations 
of the mole showed typical characters with no hint of 
malignancy. The diagnosis of chorion-epithelioua was 
assured by the renewal of bleeding on the eighth day, 
and the detection at the same time of a metastasis on the 
posterior vaginal wall. Microscopical appearances typical of 
chorion-epithelioma were found in this metastasis; a neo- 
plasm was found deeply infiltrating the myometrium. As 
is the rule, lutein cysts were found in the ovaries. The 
patient was quite well four months after operation, which 
was followed by the application of x rays. 


Pathology. 


557. Asbestosis Bodies in the Sputum and Lungs. 
IN comparatively recent years the asbestos industry has 
progressed rapidly, and, consequently, asbestosis has become 
an important industrial disease. K. M. LYNCH and W. A. 
SMITH (Journ. Amer. Med. Assoc., August 30th, 1930, p. 659) 
summarize the reports of previous writers and describe 
several cases of their own. Asbestosis was formerly regarded 
as aform of silicosis; black particles of various shapes from 
3 to 393 » in length being found. Recent researches have 
revealed peculiar features in asbestosis which are absent in 
ordinary silicosis. In addition to pulmonary fibrosis, chronic 
bronchitis, tuberculosis, and anthracosis, asbestosis bodies 
have been present in all the recorded cases; their nature is 
uncertain, but it is suggested that they are asbestos frag- 
ments undergoing hydrolytic changes during absorption of 
silica in colloidal form. In the four cases first recorded the 
lungs contained ‘‘go'den yellow’’ segmented structures, 
having rounded ends; in those reported by the present 
authors similar bodies in large ntimbers were found in 
the lungs, bronchi, peribronchial lymph nodes, and venous 
thrombi. In the luugs and lymph nodes there was much 
black granular pigment and a quantity of a yellow-brown 
granular substance of the same colour as the asbestosis 
bodies. Numerous mononuclear and polynuclear giant-cell 
phagocytes were associated with them in the pulmonary 
alveoli, bronchi, and veins. The phagocytes contained much 
black granular pigmeut. General fibrosis was present. The 
authors examiued the sputum of asbestos-workers, concen- 
trated after digestion in a 10 per cent. NaOH solution at 
about 176°F. ‘The first specimen was from a man who had 
active caseous tuberculosis and a moderate degree of 
pneumoconiosis. He had worked with asbestos for ten years 
until one year before examination, The sputum contained 
many tubercle bacilli and asbestosis bodies. This confirmed 
the findings of other observers who employed concentrated 
antiformin and centrifugalized the precipitate. Lynch and 
Smith found asbestosis bodies in the sputums of two other 
asbestos- workers, but failed to find them ina third patient. 
These bodies vary in size, colour, and form, but are usually 
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similar in structure; in sputum they have a 

parent slightly green spicule, which may be an ae 
crystal. On this are deposited nodules and ttagisaaer 
homogeneous refractile substance varying in colour tr = 
shining yellow or greenish yellow to a deep maho om 
These nodules occur usually at the extremities of the g foul” 
giving a clubbed or dumb-bell appearance; the shaft is cae > 
times covered by a homogeneous non-segmented de salt 
Asbestosis bodies are refractory to ordinary 
sputum stains, but they may be stained on the slide p on 
‘*prussian blue’’ test, thus indicating a considerable ir : 
content. This may show that the asbestosis body originates 
from the iron constituent of asbestos, but more probab) the 
iron is of tissue origin derived from the blood. si 


558. Leucin and Tyrosin in the Urine in Lung 
Tumours, 

H. ASPERGER (Wien. klin. Woch., October 16th, 1930 p. 128) 
has found these amino-acids in the urine of three ‘patient, 
suffering from bronchial carcinoma. ‘They have also om 
detected in the urine in acute yellow atrophy of the liver ond 
occasionally in severe catarrhal jaundice, and may be pean 
in typhus, variola, pernicious anaemia, leukaemia and other 
diseases producing severe cachexia, and also in prolonged 
chloroform anaesthesia, They are found normally in the 
bowel as a result of tryptic digestion of albumin, and theiy 
appearance in the urine is a grave sign, although not neces- 
sarily indicating a fatal termination of the disease, The 
first patient, a man aged 47, had an apical pulmonary catarrh 
for six months, followed by intense thoracic pain and a 
severe dry cough, night sweats, and rapid emaciation. Re. 
peated paracentesis yielded a constantly increasing exudate 
containing much albumin, and erythrocytes with 90 per cent 
lymphocytes. The patient died from heart failure, and the 
necropsy revealed carcinoma of the left upper lobe, with 
pleurisy, many bony metastases, tuberculosis at the apex of 
the rigbt lung, anal fistula, and cystitis. Six weeks before 
the patient’s death leucin and tyrosin appeared in the urine 
The second patient, aged 57, had complained for two years 
of inflammation in the neck. Six months before adm’‘ssion 
he had fever and stabbing pain in the chest on deep inspira. 
tion, and pleurisy was diagnosed, but later the condition was 
recognized as being bronchial carcinoma. Leucin was found 
in the urine, and tyrosin appeared subsequently. Asperger's 
third patient, a man aged 56, was diagnosed as having 
bronchial carcinoma with multiple metastases; a cerebral 
metastasis terminated his life. Leucin was found in the 
urine in increasing quantity for one month before death, but 
the presence of tyrosin was doubtful. ‘The author cites a 
similar case reported by Risak, and refers to experiments by 
other authors indicating that leucin and tyrosin are found in 
pneumonic consolidation (grey hepatization) after incubation 
for three to five days, and also in defibrinated blood after 
autolysis. It is concluded that necrosis of animal tissues 
produces these amino-acids, probably by the action of a 
ferment contained in the leucocytes. In addition to the 
previously mentioned diseases leucin and tyrosin have been 
found in sputum and in various pulmonary diseases such as 
fetid bronchitis, pulmonary abscess, bronchiectasis, and 
tuberculosis. In one case of bronchial cancer which ter- 
minated in gangrene large quantities of leucin and tyrosin 
were found in the sputum, 


559. Bovine Tubercle Bacilli in Pulmonary 
Tuberculosis. 

A.S. GRIFFITH (Journ. Path. and Bact., October, 1930, p. 1145) 
calls attention to the number of cases of pulmonary tuber: 
culosis examined recently which have been found to be due 
to tubercle bacilli of the bovine type. Before 1924 only four 
cases of bovine infection had been reported in Great Britain; 
since that date, however, seventeen patients have been dis- 
covered who were expectorating bovine tubercle bacilli. 
With one exception these recent cases have all occurred in 
Scotland, and have been studied by Munro. ‘l'aking ail the 
figures together, 3 out of 327 patients in England, or 1 per 
cent., have been found to be infected with bovine baeilli, 
while in Scotland 18 out of 468 have been found, or approxi- 
mately 4.5 per cent. Clinical and post-mortem investigations 
indicated that the majority of these patients had been 
infected by the alimentary tract; the portal of entry in the 
remainder was doubtful. The author discusses the com 
parative rarity of ulcerative pulmonary tuberculosis as 4 
sequel to alimentary tuberculosis of bovine origin. He 
suggests that a dissemination of bovine bacilli in amounts 
sufficient to give rise to miliary tuberculosis of the lang 
may invariably prove fatal; and secondly, that bovine 
pulmonary tuberculosis may be more frequent than i 
appears to be. Owing to the fact, however, that the lesions 
in the lungs are of vascular origin, they are less liable @ 
break down than those of respiratory origin, and consequently 
bovine bacilli rarely appear in the sputum. 
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560. Clinical Features of Arterial Hypertension. 
H. VERGER (Jowrn. de Méd. de Bordeaux, October 10th, 1930, 

. 155) discusses the symptomatology and pathology of high 
plood pressure in the light of the clinical findings in four 
patients. Three of these latter were under the age of 45, and 
allshowed hemiplegic manifestations in the course of their 
jliness. It is pointed out that the transient symptoms 
described by Dieulafoy as early signs of Bright’s disease— 
for example, vertigo, headache, numbness of the fingers, 
and claudication—cannot be due solely to the hypertension, 
which is permanent, but are more likely referable to local 
fluctuations in the peripheral circulation. Such signs as 
these and transient paralyses were found principally in 
patients showing no great rise of blood pressure—that is, in 

tients as yet unadapted to the new pressure level. Verger 
classifies the dangers of hypertension as follows: cerebral 
haemorrhage ; ischaemic cerebral softening; and renal in- 
sufficiency. Rupture in minute cerebral vessels in a patient 
whose vascular system is little diseased may lead to hemi- 
plegia from which recovery ensues, whereas rupture of 
sclerosed arteries into the capsule is almost always fatal. 
Verger agrees with the vicw of Josué and Vaquez, that 
hypertension is the primary manifestation in most cases, 
arterio-sclerosis being a secondary phenomenon. Patients 
suffering from long-standing hypertension, and showing no 
evidence of haemorrhage or encephalopathy, ultimately 
acquire renal insufficiency ; they may die of uraemia, or the 
myocardium may fail, first giving rise to the common form 
of cardio-renal failure, It is remarked that the prognosis 
in high blood pressure is worse in the earlier decades, and 
better after the age of 50, but the ultimate fates of the latter 
group of patients are the same. Verger has no confidence in 
any specific drug for bypertension; he finds that hydro- 
therapy is only of passing benefit. He recommends use of 
sedative drugs such as valerian and gardenal, and he advises 
the restriction of salt and nitrogenous foods in the diet. 


561, Active Immunization against Diphtheria. 
ACCORDING to G. MOREELS (Rev. Belge Sci. Méd., July- 
August, 1930, p. 710) a study of the statistics of the diphtheria 
department at the civil hospital at Ghent shows that during 
the period 1906-14 the mortality was 17.5 per cent., from 
1915-20 11.2 per cent., and from 1921-29 8 percent. Although 
there had been a progressive fall in the mortality, the last 
figure, which had shown no tendency to fall, is much too 
high, and active immunization on a large scale appears to be 
indicated. According to the author’s observations 41 per cent. 
of children, including those of school age, are susceptible to 
diphtheria. The percentage of those immune to diphtheria 
is lowest between the ages of 2 and 3 years; it rapidly 
increases as the age diminishes, and also with advance in 
age so as to reach about 60 per cent. at the age of 7 years 
and during the rest of life. Although anatoxin causes a 
general reaction less frequently than Henseval’s vaccine, 
which produced a local or general reaction in 100 per cent. 
in 1928, it gave rise to severe local reactions in 80 per cent., 
and in 1930 in 55 per cent., half of which were severe. These 
reactions, as other observers had found, were chiefly observed 
in adolescents and adults, and were rare or slight in young 
children. As regards the duration of immunity, Moreels 
found that the children he had immunized with anatoxin 
in 1928 were still Schick-negative in 1930, while 80 per cent. 
of those inoculated with Henseval’s vaccine in 1923 were 
immune in 1928. The 20 per cent. who were susceptible 
were immunized the same year with anatoxin, and their 
Schick reaction in 1930 was still negative. 


582, Acute and Chronic Yellow Atrophy of the Liver. 
H. BERGSTRAND (Nordisk Medicinsk Tidsskrijt, November 1st, 
1930, ». 689) gives an account of an epidemic of yellow atrophy 
of the liver in 1927 in Sweden. During the latter part of the 
war this disease began to increase in frequency, but it was 
nof till 1927 that the highest peak was reached. In the period 
1914-23 necropsies on only 25 such cases were performed 
in Stockholm, and as many as 19 of these belonged to the 
five-year period 1919-23. In 1927 necropsies were performed 
on 42 cases in Stockholin, and simultaneously 97 similar cases 
Were observed in other parts of Sweden. The Stockholm 
tases showed two peaks: one culminating in the summer, the 
other in the autumn—a phenomenon very suggestive of an 
infectious disease. Simultaneously with this increase in the 


frequency of acute yellow atrophy of the liver, there has 
been an increase in the frequency of catarrbal jaundice in 
Stockholm and Gothenberg, and, for that matter, in the world 
at large. With regard to the old observation that syphilis 
and pregnancy are the most important predisposing causes 
of acute yellow atrophy of the liver, the author notes that in 
none of his 97 cases did he find any sure sign of syphilis; not 
one of the 72 women in this series was pregnant or in the 
puerperium, On the other hand, there was a history in many 
cases of some gastro-intestinal disease or rheumatic affection ; 
in three instances the disease was ushered in by articular 
rheumatism. Ascites was observed in about 20 per cent., 
being most common among the comparatively chronic cases. 
With regard to the chronicity of the disease, the author has 
observed several cases in which it lasted three to four years, 
and in one case the disease lasted ten years. Jaundice was 
not an invariable sign; in some cases the clinical picture was 
that of cirrhosis of the liver, and it was not until the necropsy 
that the true nature of the disease was discovered. In addi- 
tion to pointing out the many features common to catarrhal 
jaundice and acute and chronic atrophy of the liver, the 
author notes that an attack of the first does not, apparently, 
confer immunity as regards the other two, for in some of his 
cases there was a history of jaundice in childhood. 


£63. Primary Mumps Meningitis. 

G. ESQUIER and L. PROTTEAUX (Bull, et Mém. Soc. Méd. Hép. 
de Paris, October 27th, 1930, p. 1507) refer to the recent paper 
on this subject by Weissenbach and G. and M. Basch (see 
Epitome, April 5th, 1930, para. 318), and record a personal 
case in a soldier, aged 26, who during an epidemic of mumps 
in his garrison suddenly developed symptoms of meningitis. 
The cerebro-spinal fluid showed an enormous lymphocytosis 
aud slight increase of albumin. The parotid swellings, first 
on the left and then on the right side, did not appear until 
the fourth day. Recovery was rapid and uneventful. 


Surgery. 


564, Sepsis following Wounds of the Hand, 
M. L. MASON and §. L. KOCH (Surg., Gynecol. and Obstet., 
November, 1930, p. 591) studied the routes of extension of 
infection from the dorsum of the hand and report their 
experience of thirteen cases suffering from human bite in- 
fections in this region. Three factors appear to influcnce 
the clinical and pathological picture; such infections are 
often prolonged and difficult to eradicate because the in- 
fection is introduced deeply through a comparatively small 
opening, because of the anatomy of the involved structures, 
and because of the relatively low resistance of fascia, tendon, 
and bone to the mixed infections caused by organisms from 
the mouth. With the hand doubled into a fist the tooth 
punctures the skin and extensor tendons while they are 
tightly stretched over the metacarpo-phalangeal joint, usually 
the right second and third; it may even penetrate the joint. 
With the extension of the fingers the line of entrance is 
sealed off by the skin and gliding tendon. ‘Three spaces are 
infected thus—namely, the dorsal subcutancous, the joint, 
and the dorsal subtendinous space between the tendon and 
the capsule; extension is determined by the anatomical 
arrangement of the tissues. From injection experiments 
the course of the spread of the process, as borne ott by 
clinical experience, is described. The resulting incapacity 
may be prolonged and, except in very mild infections in 
which the organisms have not been introduced below the 
fascial sheets of the hand, this has frequently to be reckoned 
in weeks and months rather than days. The most important 
factors in treatment are the careful cleansing of the wound 
with soap and water without attempting closure, cutting 
away damaged tissue, and either the immediate application 
of warm wet sterile dressings or the institution of Carrel- 
Dakin treatment. A knowledge of the sites to which in- 
fection may spread is important in order that early and 
adequate drainage may be adopted to prevent bone, joint, 
and tendon involvement, with resulting extensive impair- 
ment of function. In order of frequency such sites are: 


(1) the subcutaneous space of the dorsum of the hand; (2) the 


subfascial space of the dorsum of the proximal phalanx ; (3) 
the subaponeurotic spaces directly over the metacarpals and 
proximal phalanges; (4) the metacarpo-phalangeal joint; and 
(5) the fascial spaces of the palm and flexor teudon sheaihs, 
1110 
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565. Congenital Tor-icollis. 

D. S. MIDDLETON (Brit. Journ, of Surg., October, 1930, p. 188) 
surveys 90 cases of torticollis and steruo-mastoid tumour 
treated during the last few years. ‘Che various theories of the 
etiology of these conditions are discussed, the ischaemic 
theory being described as the most moderu and accurate. 
It recognizes that the muscular fibrosis seeu in torticollis is 
a similar process to that occurring in Volkmann’s ischaemic 
contracture of the flexor muscles of the forearm. The author 
differs from the belief that Volkmann's contracture results 
fvom arterial deprivation of the flexor muscles, and shows 
that such fibrosis in muscle can only result from venous 
obstruction, which probably takes place during labour in 
cases of sterno-mastoid tumour. It has been found that 
there is a defiuite relation between a.sterno-mastoid tumour 
and torticollis; it is stated that all cases of *‘ congenital’’ 
torticollis result from fibrosis in the sterno-mastoid muscle, 
consequent upon the development and absorption of the 
so-called ‘*sterno-mastoid tumour” of infancy. This tumour 
appears most commonly about ten days after birth, and 
remains more or less stationary for two or three months ; 
it is then gradually absorbed and disappears at the end of 
four to six months after birth. In some cases a slight 
torticollis may develop, but this may be only transient aud 
of the nature of an acute torticollis. Inu other cases a 
true torticollis may develop at about the age of 4 months, 
coinciding with the absorption of the tumour, In 36 cases 
of torticollis 25 gave a definite history of a sterno-mastoid 
tumour in infancy which underwent absorption and was 
followed later by the development of torticollis, Out of 
83 cases in which the history of the labour was kuown 
ouly 14 were normal, 46 were difficult or pro'onged, 15 were 
breech presentations, aud 8 were ‘‘crossbirths.’”’ It is con- 
sidered that the temporary venous obstruction induced 
during labour becomes permanent owing to patchy intra- 
vascular clotting in the obstructed venous tree. Au exostosis 
was frequently foun.t to occur at the clavicular attachment 
of the sterno-mastoid muscle in cases of fibrosis affecting the 
clavicular head. The facial asymmetry and phagiocephaly 
associated with torticoliis is dependent upon the prolonga- 
tion of the cervical curve into the base of the skull, and is 
described as a scoliosis capitis. 


563. Biliary Fistulae following Cholecystectomy. 

F. H. LAHEY (Ann. of Surg., October, 1930, p. 649) records 
the result of further operations performed for the trans- 
plantation of complete external biliary fistulae since 1923, 
when the author’s first experiences with this procedure were 
published, ‘Ten cases are now reported; in six the patients 
are well and free from symptoms, one requires further opera- 
tion siuce the complete external fistula returned, one was a 
partiai failure as the patient suffers from frequent attacks of 
biliary obstruction, and two died following the operation. It 
has bven found that the fistulous tract may be cored out of 
the abdominal wall, but should not be dissected free from 
the under surface of the liver. It is therefore necessary to 
mobilize the stomach, duodenum, or jejunum so that it can 
be brought up to the anterior surface of the liver; the entire 
fistulous tract can then be pushed into the intestiual canal, 
the wall of which is sutured about it, and the stomach or 
bowel is sutured to the capsule of the liver. In four of the 
cases un !er review spontaneous internal biliary fistulae had 
occurred, the duodenum or stomach attaching itself to the 
hepatic duct above a stricture, and establishing a small and 
inadequate spontaneous fistulous canal between the two. In 
each of thes: cases the spontaneous fistulae were detached, 
and com) le:e external biliary fistulae were established. The 
fistula should be transplanted into the stomach whenever 
possible, since it tolerates the introduction of bile satisfac- 
torily ; should leakage occur a gastric fistula is less dangerous 
than a duodenal or jejunal fistula. 


567. Acute Peritonitis. 
H. Pike (Med. Journ. and Record, October 1st, 1930, p. 328) 
calls attention to the value of caecostomy and enterostomy 
in acute peritonitis; he urges their performance earlier and 
more frequently to save the life of patients overcome by the 
toxaemia of obstruction. In a bad case of appendicitis in 
which the peritonitis is well localized a caecostomy should be 
performed by inserting a tube into the caecum through the 
base of the appendix. In cases with generalized peritonitis 
the performance of a caecostomy and an enterostomy has 
reduced the mortality of such cases more than 50 per cent. 
The operation can be done under local anaesthesi. even 
in desperate cases, with a remarkably immediate relief; in 
addition to acting as a drain the enterostomy can also serve 
the purpose of giving saline and glucose solutions to prevent 
the patient beiug dehydrated. Through an inec'siou to the 
lett of the rectus sheath just above the level of the umbilicus 
a healthy loop of jejunum is clamped, aud a purse-string 
suture in the gut is pulled up and around a No. 16 catheter 


illo B 


inserted throu, h a small incisiou. A needle is carried through 
the catheter aud a thread is tied to prevent slipping. After 
removing the clamp a second purse-string suture is placed 
above the first and tied round the tube. Directly after the 
operation 500 c.cm. of 10 per cent. glucose should be given 
by hypodermoclysis and 100 c.cm. every hour, with rectal 
enemata of glucose and soda every four hours, and about 
five ounces of 25 per cent. glucose introduced through the 
enterostomy tube every hour. : 


533, Symmetrical Gangrene in Scarlet Faver. 
G. FeEDDERS (Jahrb. f. Kinderhe:lk., November, 1930, p. 270) 
has collected eight cases from the literature, including those 
reported by Southey (Journal, 1883, vol. i, 856) and Davies 
(ibid., 1831, i, 458) and records the following personal case, 
A girl, aged 4 years, eight days after the onset of a mild 
attack of scarlet fever developed symmetrical areas of 
cutaneous gangrene on the upper arms, elbows, thighs, and 
legs. ‘he necrosis of the skiu was the only complication 


present. The blood picture contraindicated a septic infection, - 


and the conten's of the gangrenous lesions were sterile, 
There was no reason to regard the skin as hypersensitive to 
scarlet fever toxin, since the Dick test was already negative 
on the twelfth day of disease. A considerable portion of the 
lesions were absorbed and only superficial areas of necrosig 
resulted; complete recovery ensued. 


Therapeutics. 


569. Treatment of Whooping-cough. 
KE. RADU and 8, ACKERMAN (Journ. de Radiol. et d’Electrol., 


October, 1930, p. 559) comment on the frequent failure in~ 


Whooping-cough of such well-known remedies as atropine, 
morphine, sodium benzoate, ozone, ethyl iodide, and quinoline, 
The accidental discovery that radioscopic examinations were 
followed by marked improvement in two cases of this disease 
led them to try radiotherapy in all cases of whooping-cough, 
T'wo series of irradiations at seven to eight days’ interval 
were administered. he whole thorax was irradiated, the 
face, neck, and abdomen being protected, and the rays being 
centred on the middle of the sterntim. On the same or the 
following day the dorsal region was similarly treated, the 


rays beitig centred on the fifth or sixth dorsal vertebra. The- 


authors found that after the first application the paroxysms 
of cough became more frequent and intense, and the condition 
was apparently worse. On the following day improvement 
was noted, and complete cure was established after the second 
series of radiations. It is pointed out by the authors that the 


paroxysims of coughing are characteristic, and appear in the | 


second period of the disease. They may be serious and cause 
epistaxis, cerebral and meningeal haemorrhages, hernias, and 
broncho-pneumonia., Most medical treatment hitherto has 
been directed to controlling these paroxysms, but with little 
success, though Leopold and others have employed ultra- 
violet rays with benefit. The present authors have also tried 
these rays, but the results were much less satisfactory than 
when they u<ed & rays, the exposures being made in the 
third and fourth weeks of the illness after all other therapeu ic 
measures had failed. The radiations act probably ou the 
nervous system. 


570, Therapeutics of Olive Oil. 
WHILE advocating the administration of olive oil by the 
mouth in certain affections, CHIRAY (/’resse Méd., November 
Ist, 1930, p. 1481) emphasizes the importance of employing 
an absolutely pure preparation. The oil is emulsified in the 
intestine by the bile and pancreatic juice; a small quantity 
after saponification is split up into fatty acids and glycerin. 
The undigested part of the oil is passed in the stools, either 
in a pure state or as fatty acid concretions, which are often 
mistaken for biliary calculi. ‘The use of olive oil has been 
gradually limited to the following diseases: hepato-biliary 
affections, gastro-duodenal disorders, and a few other con- 
ditions, including diabetes, pulmonary tuberculosis, and lead 
colic. Various theories as to the action of this oil are reviewed, 
and it is shown that it possesses two properties—that of 
exciting the biliary s-cretion and of stimulating the flow of 
bile; it has no dissolving action on calculi. In lithiasis olive 
oil is given in the painful crises of the disease to aid iu the 
expulsion of calculi; it is also used in the troubles following 
cholecystectomy. In these cases the dosage is one to two 
soupspoonfuls of the oil, either pure or mixed with a few 
drops of lemon juice, which stimulates opening of the pylorus, 
thus lessening the time of the gastric retention of the oil. 
This dose should be administered fasting, half an hour before 
breakfast, for ten days, with monthly intervals. ‘This 


-method should not be used for the expulsion of calculi when 


the patients are very fatigued, infested, or suffering rom 
matked hepatic deficiency; immediate operation is then 
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indicated. After cholecystectomy olive oil is useful in the 
recurrences Of hepatic colic and in the icteric syndromes 
which often remain as sequels. In non-lithiasic cholecystitis 
the same amount of oil is given hot in order to encourage 
yesicular contraction. Olive oil with a little lecithin, such as 
the yolk of eggs, is of remarkable benefit in cholecystatony, 
, condition characterized by vesicular distension independ- 
ent of extrinsic obstruction and by a loss of tone and con- 
tractility of the cholecystic muscular tunic. In hyper- 
ehblorhydria, with or without ulceration, this treatment is 
of great value. One to two teaspoonfuls of the oil should be 
gdministered half an hour before the three or four daily 
meals; this should be continued for two to three weeks, 
and be often repeated at regular intervals. In diabetic and 
tuberculous cases olive oil is useful if a digestive tolerance 
for fats and hepatic integrity be present. In lead colic a 
glass of oil causes a cessation of the pains and a copious 
stool, with definite cure in three to five days. 


571, Pituitrin Snuff in Diabetes Insipidus. 
K. R. REKSTEN (Tidsskrijt f. d. Norske Laegefor., October 15th, 
19.0, p. 1123) was led to use pituitrin snuffed up the nose in 
cases of diabetes insipidus by the perusal of a paper by 
Adlersberger.and Porges, who had achieved striking successes 
in three cases. They found that dry powdered extract of 
pituitrin given by the mouth was inert; their successes were 
achieved only when they induced their patients to employ as 
snuff a dried powder obtained from the posterior lobe of the 
pituitary body, and containing 2,000 Voegtlin units per gram. 
Reksten describes two cases of patients thus treated; the 
procedure proved to be remarkably effective provided that 
potent preparations were used. ‘Two different Norwegian 
preparations, one of which contained 1,790 Voegtlin units in 
each gram, were remarkably uniform and reliable in their 
action; each patient used up 1 gram in the course of two to 
three weeks. The first patient was a married women, aged 48; 
the specific gravity of her urine was 1004, and she passed 
8 to 10 litres in the twenty-four hours. After taking pituitrinas 
snuff only twice, the excretion of urine fellon the same day to 
35 litres. She continued this treatment, snuffing from one to 
four times a day with the same prompt success. The second 
patient was an unmarried woman, aged 27, who, as long as 
she was suffering from a cold in the head, obtained little 
benefit from the snuff. When the cold began to pass off the 
snuffing became more effective, and the excretion of urine fell 
from 13 to 2 litres. She found snuffing two or three a day 
sufficient to keep the excretion of urine within normal limits. 
On discontinuing this treatment for twenty-four hours she 
found that her thirst and polyuria returned promptly, so 
she resumed treatment at once. During the two and a 
half months Reksten has treated these two patients he has 
observed no ill effects, nor has he had to increase his dosage. 


Laryngology and Otology. 


572, Mastoiditis from Contusion, 

F. D’ONOFRIO (Arch. Ital. di Otol., Rinol. e Laringol., July, 
1930, p. 352), who records two examples, states that while 
cases of traumatic mastoiditis are not uncommon, both in war 
and in peace, mastoiditis from contusion without fracture or 
suppurative otitis media is very rare. His first patient was 
aman, aged 60, who as the result of a fall on the occipito- 
mastoid region developed a haematoma, which became 
absorbed in a fortnight; eighteen days after the injury he 
began to suffer from severe pain in the mastoid region, with 
pyrexia and a discharge from the ear. No pus was found 
beneath the periosteum, nor any infiltration of the soft 
tissues, but the mastoid was full of pus. Recovery ensued 
infour months. ‘The second case was that ofa man, aged 47, 
who developed osteo-periostitis of the mastoid without 
involvement of the middle ear, as the result of sleeping in 
a train with his head resting on a seat, thus causing com- 
pression and contusing of the mastoid. An operation was 
performed and recovery was complete in about two months, 


573. Middle-ear Infection. 
J. Popper (New York State Journ. of Med., October 1st, 1930, 
p. 1146), dealing with the common forms of otitis media, 
states that the distinction between catarrhal and suppurative 
inflammation can be determined by taking into account the 
duration of the illuess and the appearance of the drum, He 
defines as indications for myringotomy an inflamed dram 
associated with severe pain which is not relieved by palliative 
measures, or with high fever not otherwise accounted for, or 
with marked mastoid tenderness. Bulging of the drum is of 
secondary importance relatively, and of itself does not neces- 
sarily call for incision, since in the absence of pus such cases 


often recover. Popper gives a brief outline of an ordinary 
case, indicating the treatment suitable at the various stages. 
He calls attention to a sign of mastoid involvement which 
he has not found to be generally known—namely, a doughy 
sensation on incision of the drum followed by the escape of 
very little pus. A round perforation with smooth edges is 
suggestive of chronic otitis; he recommends for such cases 
insufflations of iodine powder (Sulzberger), which he finds 
much more effective than the commonly used powders. 


574. The Blood in the Anginas. 

J. J. SHEA (Arch, of Ololaryngol., September, 1930, p. 366) 
draws attention to the fact that a throat infection may be the 
initial or terminal manifestation of haematopoietic disease. 
The changes produced in the blood are: (1) polymorphonuclear 
leucocytosis, as seen in follicular tonsillitis; (2) mononuclear 
leucocytosis, as in infective mononucleosis; (3) leucopenia, 
agranulocytic angina; and (4) leucocytosis with relative 
increase in the large lymphocytes, as seen in generalized 
Vincent’s infection. Shea points out that there are two 
varieties of agranulocytic angina, one that ends fatally and is 
usually seen in middle-aged women, and a second which is a 
complex and is sometimes seen in arsenical poisoning. In 
true agranulocytic angina various organisms have been 
recovered from the throat, but the exact etiology is uncertain. 
The portal of entry is the initial sore throat, though other 
mucous membranes may later become involved. ‘I'here is 
paralysis of the haematopoietic system, and the extent of the 
throat lesion depends on the amount of lymphoid tissue 
remaining. There is cervica! adenitis, but no other glandular 
enlargement. In generalized Vincent’s infection the lympho- 
cyte count may rise up to 90 per cent. of the total white cells. 
This condition is usually fatal. Acute infective mononucleosis 
is a relatively benign condition, and starts as an angina 
with the usual malaise and headache. ‘The cervical glands 
and the spleen are enlarged. The lesion in the throat ranges 
from slight ulceration to extensive disease. Although the 
presence of Vincent’s organisms in smears from the throat is 
common, examination of blood films by the oxidase process 
demonstrates the increase of large mononuclear leucocytes, 
and differentiates this relatively benign condition from the 
very serious generalized Vincent’s infection. The author 
describes six illustrative cases and concludes with a plea for 
the study of the blood by expert haematologists in all cases 
of angina. 


Obstetrics and Gynaecology. 


575. Diagnosis of Tubal Pregnancy. ; 
L. STERN and K, STERN-DREIFUsS (Med. Welt, November 8th, 
1930, p. 1621) remark that tubal pregnancies very often give 
rise to a mistaken diagnosis, not only by the general practi- 
tioner, but also by the gynaecologist. ‘he condition may be 
mistaken for acute cardiac failure, appendicitis, perforative 
peritonitis, or an ovarian tumour, but most frequently it is 
diagnosed as an abortion, and curetting is performed with 
fatal results. In spite of the undoubted increase in tubal 
pregnancies in recent years, the subject has received little 
attention as compared with appendicitis. Within the last 
two and a half years, however, the authors have had to 
operate on five cases of tubal pregnancy and only two of 
appendicitis. Moreover, spontaneous. recovery from appen- 
dicitis is frequent, whereas tubal pregnancy, left to itself, is 
a'most always fatal. Haemorrhage after a period of amenor- 
rhoea indicates a disturbance of pregnancy, but whereas 
intrauterine abortion is commonest in the third month or 
later, interruption of tubal pregnancy almost always occurs 
in the first four weeks after cessation of the periods. ~The 
haemorrhage is accompanied by more severe pain than is the 
case in menstruation, and this pain sometimes radiates to 
the sacrum. The general condition is at first good in the 
absence of a sudden haemorrhage into the abdominal cavity. 
The temperature is usually somewhat raised. On abdominal 
palpation there is distinct tenderness, which is most marked 
on the side of the affected tube. On vaginal examination 
there is a livid discoloration of the mucous membrane, 
especially of the cervix, and the uterus is of normal size. 
The administration of ergot or quinine is now indicated, 
since if the case is one of intrauterine abortion the uterine 
contractions will expel the decidua, which can be recognized 
by the naked eye. If no decidual fragments are found, 
expectant treatment must be adopted. The pain and haemor- 
rhage may cease for from one to three days, but they soon 
return and symptoms of collapse develop. On vaginal ex- 
amination a tender swelling is found onthe side of- the 
affected tube; it gradually increases in size while the uterus 


remains unchanged, The diagnosis of tubal pregnancy is 
then established. 
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576. Pregnancy and Epilepsy. 
Hl. BACHMANN (Zentraldl. f. Gyndk., October 18th, 1930, p. 2636) 
describes two cases in which pre-existing epilepsy became 
much worse during preguancy, with mental deterioration and 
status epilepticus respectively. In both cases rapid improve- 
ment followed operative emptying of the uterus, combined 
for prophylactic reasons with tubal sterilization. It has been 
stated that epilepsy is unaffected by preguancy in about 
one-third of cases; in the remainder, in equal proportions it 
becomes considerably worse or considerably better. ‘There 
is no evidevce that pregnancy can either cause or cure 
epilepsy. ‘That the influence of the one condition on the 
other is probably due to hormones from the ovum appoars 
probable from the fact that some patients have fits when 
carrying male but not female foetuses, and from the thera- 
peutic results achieved by the induction of abortion. Of the 
progeny of epileptics, it is said that only 20 to 25 per cent. are 
healthy; 35 per cent. die young, 20 per cent. are mentally 
defective, and 7 per cent. are paretic or deformed. Artificial 
termination of pregnancy in epileptics is held to be justified 
when the disease first appears during pregnancy, when it 
becomes worse during pregnancy, or by the presence of status 
epilepticus or severe mental symptoms; sterilization should 
be performed at the same time. 


577. Primary Carcinoma of the Fallopian Tubes. 

W. W. HoLLAND (Surg., Gynecol. and Obstet., November, 
1930, p. 683) thinks that carcinoma of the Fallopian tubes 
is not so rare as formerly be ieved; the number of cases 
seems to be gradually increasing. He doubts whether the 
etiological significance attributed by many writers to in- 
flammatory changes in the tubes is warranted. A correct 
diagnosis is possible only after macroscopical and micro- 
scopical examination, from which it appears that papillary 
alveolar aud alveolar types &re advanced stages of primary 
papillary malignaucy. A-review of the records of the Mayo 
Clinic during the course of eight years bronght to light only 
nine cases of primary carcinoma of the Fallopian tubes in 
a series of approximately 10,C00 completely removed tubes. 
In seven, one tube only was concerned, and two were 
bilateral, so tbat eleven primary carcinomata were actually 
found, an ine‘dence of 0.11 per cent. Carcinomatous growths 
were found in cighty-one tubes, seventy of which were 
regarded as secondary in origin either by contiguity or 
metastasis. The records of the Johns Hopkins Hospital 
showed an incidence of primary carcinoma in 0.04 per cent. 
ouly, being found iu five out of 12,000 tubes. These statistics 
rather support the view that inflammation plays a less 
significant part in the development of the condition than 
has been thought. 


Pathology. 


578. Pathology of Bright's Disease. 
IN a comprehensive paper D. D. VAN SLYKE et al. (Medicine, 
September, 1930, p. 257) record detailed observations of 67 
patients with Bright’s disease, who were followed up for 
pericds ranging from a few weeks to several years. ‘The 
gross and microscopical findings in 17 of the cases are 
described. ‘These observations support the views of Volhard 
and Fahr and of Addis that the three types cf this disease 
differ essentially in their genesis and pathology: the haemor- 
rbagic or glomerular, marked primarily by glomerular in- 
flummation with haematuria and usually diminished renal 
function; the sclerotic, marked chiefly by changes in the 
small renal arteries, with hypertension as the first sign and 
diminished rewal function only terminally ; the degenerative 
disease or diseases, called nephrosis, characterized by 
degenerative renal changes, without hypertension and with 
haematuria. Contrary to the general belief (except that of 
Addis), it was noted that gradual decrease of urea-excreting 
ability frequently develops during nephrosis, and the disease 
may end in uraemia, the glomerula then being involved in 
the degenerative changes. ‘The renal pathological changes 
occurring during the disease could be deduced; this also 
is the view of the three authorities previously mentioned. 
Diagnoses were chiefly made by noting the renal urea- 
excreting power (measured by the blood urea clearance), 
the haematuria, blood pressure, plasma protein content, pro- 
teinuria, and oedema. In acute haemorrhagic nephritis the 
prognosis depended on the plasma albuuiin coutent; most 
cases in which this fell markedly became chronic. Renal 
function (measured by the blood urea clearance) may fall to 
10 per cent. of the normal with apparently complete recovery. 
The majority of the cases showed a decided fall during the 
first two months, but in those of improvement or recovery 
a rise began within four months after the acute onset. The 


presence or absence of this rise was the most definite single 
1110 D 


prognostic sign. Some cases-of-baemorrhagic nephritis, after 
the initial acute stage, were indistinguishable for a period 
from nephrosis. In a few months, however, they either 
improved or recovered, which is rare in nephrosis, or became 
chronic. Non-cardiac oedema approximately paralleled the 
fall in plasma albumin content, except during the fitst Weekg 
of the acute haemorrhagic type. During this period oedema’ 
was repeatedly noted, even when the proteins remained 
normal, The oedema, however, was moderate and temporary 
uuless plasma albumin deficit developed. Iu ail Stages ‘of 
nephrosis this deficit and oedema were concurreut, * Jy 
arterio-sclerotic disease plasma proteins were never markedty 
reduced, and only cardiac oedema was present. The blood 
urea clearance proved to be the most clearly related to fidal 
renal failure. If the renal function fell to below 5 per cent, 
of the normal, uraemia, usually fatal, ensued. Occasionat — 
acute cases can recover if the functional depression does nog 
last too long, and rare terminal ones in which the’ fall 4g 
partly due to factors such as desiccation, other than destrues 
tion of the renal tissue. ‘The variations within each of fig 
three types of Bright’s disease were found to be great, 


579, The Blood Lactic Acid Content afier Muscular 
Contraction, 

THE chemical changes connected with muscular contraction 
have been studied mainly in cold-blooded animals. M. Grace 
EGGLETON and C. L. EVANs (Journ. of Physiol., October 31st, 
1930, p. 269) believe that the investigation of thesé changes 
in warm-blooded animals is of value. Such study must 
necessarily be conducted by somewhat indirect inethods ; 
among these is the esfimation of the lactic acid in the bleed 
as an index of its concentration in the tissues, including 
active or recovering muscles. A series of experiments on 
dogs and cats are here recorded. It was found that while 
the average lactic acid content of superticial venous blood 
closely parallels that of arterial b!ood, individual saniples 
show variations. The lactic acid content of tissues in general 
is somewhat less than that of the blood plasma, both at rest 
and during recovery from exercise; this difference is lesg 
readily observable in muscle, and up to about 10 per cen 
could be accounted for by the higher water content of 
the plasma. The lactic acid content of muscles, severely 
exercised for a short period, does not equilibrate with thas 
of the blood aud other tissues until at least ten minutes after 
the end of the exercises. In the equilibrium then reached 
the muscle lactate content is lower than the arterial bleod 
lactate figure. ‘The lactic acid content of the venous bloed 
returning from muscles which have been contracting remaing 
higher than that of the arterial blood throughout recovery, 
while that from unexercised muscles is lower. The Jungs 
play no part in the removal of lactic acid during recovery, 
Since the blood returning from the liver contains less lactic 
acid than arterial blood afier recovery, the liver removes 
lactic acid from the blood. In eviscerated animals the rate 
of removal was reduced to about one-third; it is concluded, 
therefore, that the liver is not solely responsible for lacti¢ 
acid removal. ‘The lactic acid content of the blood in rest 
ing eviscerated animals does not rise during the four hours 
following evisceration. A few poiuts on glycogen resynthesis 
in muscles during recovery from exercise are appended, 


580. Neutralization and Excretion of Avertin, 
W. STARK (Schmerz Narkose- Anaesthesie, October, 1930, p. 247) 
states that according to statistics published so far the death 
risk in avertin anaesthesia is at least as great as in chloro 
form; untoward effects such as cyanosis, collapse, and the 
temporary suspension of respiration are relatively common. 
Opinions vary as to clinical contraindications to avertin 
avaesthesia, cachectic states, liver and kiduey diseases, and 
thyroid disorders, having all been mentioued. Since avertin 
is apparently neutralized in the body aud excreted in con 
bination with glycuronic acid, it was thought that the risk 
in some of these cases might be due to a shortage of glycogen 
in the body. ‘The author therefore undertook a series of 
experiments on rabbits to determine the effects of starvation 
and of hypo- and hyper-thyroidism on the length of anaes 
tliesia produced by avertin, and on the rate of its excretion 
as judged by the glycuronic output. It was found that 
starvation enhanced the effect of avertin; it prolonged the 
anaesthesia, and delayed the excretion of the drug. Thyroid 
ectomy (performed four weeks before the experiments) haa, 
a similar effect, the duration of the anaesthesia being 
markedly increased. The administration of thyroxin before 
the avertin was given produced uncertain results, there 
being a lack of correspondence between the Jength of sleep 
and the rate of excretion. If severe hyperthyroidism Was 
induced the risk of avertin anaesthesia was greatly increased) 
and many of the animals died during or shortly after thé 
experiment, even though only a comparatively small dom® 
of avertin had been administered. 4 
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